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The term neurosis is a general term used in medicine to denote a class of 
diseases related to the nervous system, whose chief manifestation is a dis- 
turbance of function on its part, vet unmarked by any constant morbid 
changes in the neural apparatus itself. This class is also denominated fune- 
tional diseases of the nervous system. 

Epilepsy is classed as a neurosis. 

In the Mareh number of the Journal of Osteopathy (Kirksville) of this 
year (1903) I published an article entitled “Three Cases of Epilepsy.” This 
article was designed more especially for the general publie and not meant. as 
a scientifie discussion. In the present paper I desire to take up one of these 
eases and enter into a scientific and technical study of it. 

The ease is that of a boy of fourteen years afflicted with epilepsy. Ie had 
been atilicted about fifteen months when I first saw him. Five years pre- 
vious to this attack he had had another attack of epilepsy which continued foy 
several months. This first attack came upon him in this way: Ile was play- 
ing with a goat. He had the goat hitched to a small wagon for a ride. The 
goat started down hill with him in a run. Having run for some distance the 
wagon was turned over and the boy thrown against a tree. He was carried 
away to the house helpless. Tle limped about for a day or so and then was 
at school as usual. At schoo! that day he showed peculiar nervous symptoms 
and laughed out, as they thought, and yet he appeared unable to control it 
for a moment. He was accused of making fun for the school, but the attend- 
ant nervous symptoms raised a doubt in the teacher’s mind. Ile manifested 
peculiar svmptoms at home the same day, and was kept from school. THe 
settled down into regular spasms which for a day or so grew more frequent 
and severe and then they remained about the same—six or eight every day. 
He generally lost consciousness, but rarely did he ever fall. He usually 
caught hold of something or sat down where he was. He appeared to be in 
his usual health otherwise. One day he was running quite fast while at 
play, and was tripped up, fell quite hard and rolled some distanee down a 
steep incline. This fall shook lim up rather severely. Ife was helped up 
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and limped away to the house. Strange to say, the result of this experience 
was that he had no more spasms from that day. 

Five years passed. One day again in school he showed some nervy: 
symptoms. ‘They took him from school, and in a few days he began wits: 
the same old spasms again. This time they became more numerous and more 
severe. Whether he had injured himself at school in any way no one ever 
knew, but the same old symptoms appeared in an aggravated form. 

Physicians of two schools treated him without suecess as in the former 
instance. They had finally coneluded that it was likely Jacksonian epilepsy, 
and were urging an operation, when the father brought him to me. At this 
time he was, having from twenty-four to twenty-six spasms every twenty- 
four hours. The spasm usually lasted him about a minute or more. How- 
ever, once a day, about four o'clock every morning, he had a very -evere 
one, in which he remained unconscious for as much as fifteen or twenty 
minutes. Usually he had one of these spasms about every hour. I saw him 
in several. They were very peculiar in some respects. In describing his 
feelings he =aid he had a peculiar sensation in his right arm, as though it were 
going to sleep, and along with it a sensation in the pit of the stomach or a 
little above, with a drawing or creeping feeling, all of this occurring just a 
moment before he became unconscious. 

In observing him in several spasms he first became quite restless and ner- 
vous, turning his head first to one side and then to the other, when it finally 
remained turned to the right. During this time he had a very pitiful and 
beseeching expression, mingled with a degree of fright. The muscles of the 
vight arm and Jeg began to draw up and twitch somewhat and precisely at 
the same time the museles about both sides of the face began to twitch also, 
and in a moment the whole body was involved and this condition passed at 
once into a toni¢e spasm of the entire bedy, with a marked tremor in the upper 
part of the bedy abeve the waist line and in the arms, which were flexed ai 
the elbow. Ilis face also presented a evanosed appearance. Very rarely did 
he fall. A few times he bit his tongue. Naturally he eaught hold of seme- 
thing near him and held to it during the spasm, or he would sit down where 
lie was. [ saw him remain standing on one oceasion through the entire 
spasm while he held to the table where he stood, although he was wnconscivus 
during the whole time. A very peculiar cry began with the spasm and con- 
tinued during the entire time. ‘fhis commenced as a whimpering and whiin- 
ing as the spasm came on. It sounded as though he was beginning to ery and 
changed at once into a kind of laugh and ery combined, and so continue! 
while the spasm lasted. The ery could be heard some distance. The first 
spasm I saw him have was while I was treating him. Ile was Iving face 
down, and T was treating him quite thoroughly, when he began to whimper. 
Thinking that I might have given him some pain and that he was beginning 
to ery, I began to apologize, when his father told me that a spasm was com- 
jng on. 

DIAGNOSIS. 


In making my examination of this case I found the following conditions 
present: The cervical region was very sensitive in and about the third, 
fourth and fifth vertebrae, but there was no manifest bony lesion there. 
There was also very marked sensation in the splanchnic area of the spine, 
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and especially in the region of the seventh, eighth and ninth ribs on the left. 
The spine was markedly posterior at this point and these ribs were somewhat 
maladjusted. 

TREATMENT. 


I concentrated my work at these points of maladjustment and sensitive- 
ness. I gave especial attention to the diaphragm and the solar plexus. I 
ireated the cervical region and splanchnic region by freeing up the muscles 
and attending to the nerves of these regions and worked to readjust the ribs 
and spine. 

RESULTS. 


After treating him twice the spasms grew less severe and less numerous. 
After two weeks’ treatment he had no more spasms. I continued the treat- 
ment, however, for two months to make sure that his body was in good work- 
ing order. Two years ago iast March I discharged the case. I heard no 
more of the bey until the following August, when his father brought him 
to me again, saying that the spasms had returned.” Up to this time he had 
cnjoyed good health since I discharged him in March. Ilis father described 
the return of the spasms as follows: The boy had been playing ball all day 
in the very hot sun and beeame overheated. While in this condition he drank 
quite a good deal of ice water. In the meantime he had acquired the cigarette 
habit also The spasms this time were not so severe nor so frequent. I 
began treacmg him at onee, and treated him for two months. 1 found this 
time no marked anatomie lesion as on the other oceasion, but a general ten- 
derness along the spine, which was more pronounced in the splanchnic and 
cervieal regions. Ile improved during the two months’ treatment, but did 
not become entirely free of the spasms. We could not induce him to quit 
ihe cigarettes. Whether this had anything to do with the case 1 could not 
suy, but I am of the opinion it did. Within less than a week after I finished 
the two months’ treatment I met his brether one day, and on inquiry he said 
he was about as when I last treated him. I heard no more of the case for 
seven months. I met his brother again on this occasion, and he told me the 
hoy was all right. I learned that the spasins had ceased entirely within a 
week after he stopped the treatment. He did not want to quit the treatment 
when they stopped him, so I learned, but his mother insisted that he should 
not continue the treatment unless he would follow my advice and quit the 
cigarettes. This caused him to leave them off to induce his mother to have 
me continue the treatment, and in a few days after he stopped the cigarettes 
the spasms ceased. 

In studying and treating my patients [ find myself reverting continually 
io the writings and sayings of Dr. A. T. Still. Dr. Still is a seer, a philoso- 
paer. What littie he has written is not burdened and covered up with book 
lere—that which he often terms guess work and theories of other schools. 
lis language is not always clear either, for he is a poet as well as a philoso- 
plier, and his figures of speech do not always convey clear-cut shades of scien- 
tifie truth as we are aceustomed to find in our very technical writings, but 
ue never fails to set me to thinking when I read after him. I attribute my 
success in these cases to a great extent to a suggestion from Dr. Still’s book, 
“The Philosophy of Osteopathy.” This was concerning the part that the 
diaphragm plays in these spasms. Reading after him set me to studying and 
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investigating, and in the case before us I am desirous of giving you some ot 
my conclusions as an illustration of the principles of osteopathy. 

Just at this point let us refresh our minds a little on the anatomy of the 
diaphgram, especially its nervous relations. The diaphgram is supplied by 
the phrenic nerve. You are all familiar with the anatomy of this nerve, its 
origin, its distribution and relations; how it rises from the third, fourth and 
fifth cervical nerves, especially the fourth, having some branches from the 
third and a recurrent branch from the fifth. It has important connections 
with the sympathetic system. Gray says the phrenic nerve supplies the peri- 
eardium and also the pleura by filaments. In the thoracic cavity a filament 
is sent from the sympathetic to the phrenic and that there are branches also 
to the peritoneum. From the right nerve there are branches which go to the 
phrenic ganglion, situated just below the diaphragm, which is sympathetic. 
This ganglion is connected with the solar plexus. From the left nerve 
branches go direct to join the solar plexus without the intervention of a 
ganglion. Quain adds that the phrenic receives sympathetic branches in the 
neck from the middle or lower sympathetic ganglia. He states further that 
from the right nerve there are branches going to the inferior vena cava, both 
above and below the diaphragm, and that branches also go to the right auricle 
of the heart. Quain states further that the phrenic may have a branch from 
the hypoglossal nerve. Sununed up we have the following connections: 


1. Connections with the sympathetics; (1) middle and lower sympathetic 
genglia in the neck; (2) from sympathetics in the chest; (3) with solar 


plexus: (a) from right through phrenic ganglion; (b) from left without 
intervention of a ganglion. 

2. Connection with cranial nerves; (1) hypo glassal; (2) the vagus, for 
it goes to form solar plexus. 


3. Connection with brachial plexus; (1) recurrent branch from fifth 
cervieal. 


Now, in the light of these nervous relations and phenomena, nervous and 
ctherwise, of this case of epilepsy, my opinion is that this case of epilepsy 
was caused by an injury to splanchnie area of the spine and of the ribs of 
this region on the left; that this injury at this point in this instance caused 
a spasmodie prolapsus of the diaphragm which caused the other phenomena, 
that is, the fit. Readjusting this maladjusted condition of the spine and 
ribs removed the cause of the spasmodic prolapsus of the diaphragm and the 
spasms ceased. In proof of my theory I submit the following: 


1. The first attack this boy had of epilepsy was undoubtedly caused by 
a fall. Another fall caused the fits to cease. When I examined him I found 
a maladjusted spine and ribs, and when I readjusted these parts he was well 
again. The spasms in the second instance were exactly like the first, except 
that they were more numerous the second time and more severe. The evidence 
here would point to the same cause. The cause in the scond instance proved 
to be one of maladjustment, which when removed the spasms ceased. In the 
first instance there could have been some maladjustment of the anatomy from 
the fall and a readjustment in the second fall, which removed the cause; 
however, such conditions have come about from simply nervous shock, but 
in the light of all the evidence here and in what follows it is but logical to 
conclude that the causes were tlie same in both instances. 
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2. Dr. Raney, author of “The Anatomy of the Nervous System,” gives 
the following description of a case of what he calls “diaphragmatic tetanus,” 
a tonic spasm of the diaphragm: ‘The patient is at once markedly asphyxi- 
ated. ‘The liver is displaced downward by the contracted diaphragm. The 
lower half of the thorax is enlarged and rendered immovable. Inspirations 
are very short; expirations noisy and prolonged. The face shows anxiety 
and cyanosis. The pulse is slow and diminished in volume, voice monotonous 
in tone and often interrupted. Acute pains invade lower regions of the 
thorax and short over the epigastrum.” This in many respects describes the 
condition seen in the case before us, especially as to the prolonged inspira- 
tions in monotonous tones and often interrupted. This is a good description 
of the ery that continued during the spasm. 


3. I find a ease which lends credence to my view in this case in the writ- 
ings of that great English surgeon, Sir John Erichsen. In his treatise on 
“Concussion of the Spine, Nervous Shock and Other Obscure Injuries of 
the Nervous System.” (The edition quoted from was carefully revised in 
1882.) A man was in a railway collision. He was shaken up a great deal, 
but suffered no immediate effects. He helped his fellow sufferers in ex- 
tricating themselves from the wreck. The next day, however, lie had syimp- 
tums come on him to some extent, and they kept manifesting themselves till 
in giving an account of his condition some time after the doctor says: ‘Three 
months after the accident he began to complain for the first time of contrae- 
tions of the muscles of the right arm and hand. His fingers became fixed, 
so that force was required to straighten them. Shortly afterwards the lett 
arm became similarly afflicted. These contractions assumed an intermittent 
and spasmodie character and eccurred several times daily. The pain in the 
back, which was slightly complained of at first, now became more and more 
severe. It was more acute from the sixth to the tenth dorsal vertebrae. 
Spasms of the diaphragm now came on oceasionally and distressed him great- 
ly.” The sixth to the tenth dorsal vertebrae covers the splanchnic area, which 
enters into the solar plexus and from this connection with the phrenic nerve 
it is plainly seen how the injury would eause the spasm of the diaphragm. 
So, too, in the ease in hand. 

4. Sir John Erichsen aiso points out in this case that it had been dem 
onstrated by Dr. Brown-Sequard that the sympathetic nerve of the back has 
its roots in that part of the spinal cord which extends from the sixth cervical! 
to the ninth or tenth dorsal vertebra. We have noted above that the phrenic 
nerve is connected with the middle and lower sympathetic ganglia in the 
neck, This sympathetie connection with the phrenie could account for the 
sensitive condition in the cervical region at the origin of the phrenic nerve. 


5. In another ease cited by Sir John Erichsen we have further proof. In 
this ease some large pieces of timber fell upon a man, injuring his spine. He 
says: “On applving pressure along the line of the vertebral spines three 
tender spots were met with in the lower cervical (fifth and sixth) middle 
dorsal and lumbar regions.” Tater he says of this ease: ‘He was, however, 
seized with ‘fits,’ probably epileptiform, and in one of these fell into the 
river and was drowned.” 

Notice the places of sensitiveness and injury to the spine in this case also, 
with a resultant epilepsy, and compare this with the case in hand. 
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6. The relation of the phrenic to the brachial plexus through the re- 
current branch from the fifth cervical nerve would account for the drawing 
and flexed condition of the arms of the patient. As to this particular symp- 
tom in epilepsy I note it as one of the constant symptoms. This might be 
considered one link in the chain of evidence that the diaphragm is involved in 
epilepsy. 

7. The question naturally arises in this case as to why we were able to 
relieve the case so promptly the first time and not so promptly the second time. 
My answer to this would be as follows: In the first instance there was a 
very marked anatomical lesion, which, being reduced, the spasm ceased. But 
this was his second attack of epilepsy, and now the nerve tissue itself had, 
from these recurring and continued attacks, acquired a kind of bias, or 
habitus, technically a diathesis, toward a recurrence of the same condition. 
Thus other causes than anatomical disturbance might induce an attack. In 
order to reach such a case it would be necessary to overcome this diathesis of 
the nerve tissue itself. This cannot possibly be done as a rule in so short a 
time as one can adjust an anatomical lesion. But in this instance the cigar- 
ettes were also having a disturbing infinence, which, when omitted, sufticed. 


THE SIGNIFICANCE OF ALBUMINOIDS IN THE URINE. 


By Guy E. Lovpoy, D. 0., Burlington, Vermont. 


The kidneys are compound tubular glands, two in number one on each side 
of the lumbar spine. They lie opposite the bodies of the upper three lumbar 
vertebrae, back of the peritoneum, the back surface of each being in relation 
with the twelve ribs. They are chiefly excretory organs, entirely so, unless, 
as Kirk suggests, they may form an internal secretion which regulates largely 
nitrogenous metabolism; rapid wasting and increased elimination of urea 
following the removal of the greater part of them. They are made up of 
four 8-18 lobes, each being pear shaped, the large base extending outward to 
the surface; the small apex projecting into the pelvie cavity of the kidney. 
These lobes correspond with the original segments of foetal life, out of the 
coalescence of which the kidneys were formed. The lobe may be divided 
into the medulla and cortex, the latter into the medullary rays and labyrinth. 
Bearing these subivisions in mind, we are now able to consider the various 
parts of the uriniferous tubules, or the parenchyma of the kidneys. The 
typical tubule commences in the labyrinth, is a malpighian tuft of capillaries, 
enclosed by Bowman’s capsule, which is formed by a single layer of epithelial 
cells. The capsule becomes constricted into a narrow neck, which leads into 
the tubule proper, beginning at the proximal convoluted and then the spiral 
sections, which are lined by low columnar or cuboidal epithelium having ver- 
tical striations at the base and which vary in granularity, transparency and 
size with the several stages of secretion. 

The descending limb, the loop and the ascending limb of Henle follow, 
end are found mainly in the medulla: their epithelium varying from flat, 
transparent cells in the former to the polyhedral striated type in the latter. 
The irregular and distal conveluted divisions possessing the striated epi- 
thelium, above described, and the arched and straight collecting sections, the 
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latter forming the medullary rays, lined by columnar epithelium, bring us 
to the end of the uriniferous tubule at its opening on the papule of the lobe 
into the pelvis of the kidney. These several parts comprise the uriniferous 
tubule, quite insignificant in itself, but when the aggregate number in both 
kidneys is considered, we have approximately one million glomeruli and 
thirty miles of uriniferous tubules, with their single layerof epithelium sup- 
ported by a thin sheeting of a basement membrane. This, then, is the 
parenchyma, the “business section” of the kidneys. Is it not truly marvellous 
that so much can be contained in_so small a space ¢ 


THE RENAL NERVE SUPPLY. 


Gray says there are about fifteen nerves to the kidney, derived from the 
renal plexus, which is made up of branches from the solar and aortic 
plexuses; the semilunar ganglion and the small and renal splanchnies. Also 
that the renal nerves communicate with the spermatie plexus, hence the 
explanation of testicular pain in renal colic. Kirk remarks “that the renal 
plexus is connected with the’ vagi and the splanchnies, both by direct fibres, 
and fibres which pass through the solar plexus.” 

Gerrish, “that the nerves follow the blood vessels and form networks of 
non-medullated tibres which have been traced between the tubules to meshes 
immediately surrounding the membrana propria and having endings un- 
known as vet.” He says, “the vagi send some fibres.” 

Byron Robinson, “that the kidneys in proportion to their size have the 
highest nerve and blood supply of any viseus except the uterus, and that 
investigations at Johns Hopkins University seem to prove that the renai 
nerves are sympathetic only.” 

In his diseussion of the renal nerves, Stewart says, “the vaso-constrictor 
and vaso-dilator fibres to the kidneys leave the cord from the sixth dorsal to 
the second lumbar, especially from the tenth, eleventh and twelfth dorsal.” 
The vaso-constrictors are the more numerous and are constantly in action. 
They run via the splachnies, and upon the renal arteries, and send fine nerve 
fibres to the convoluted tubules, some of which pass through the membrana 
propria to the epithelial cells, while others end in small globular masses 
after ramifying on the walls of the tubules. These may be seeretory in fune- 
tion, although Stewart says there is no proof yet that this is so; the increase 
or deerease in urinary secretion, when the nerves are stimulated or cut, being 
readily explained by the local or general rise or fall of blood pressure and 
resultant variation in the velocity of the blood eurrent through the kidneys; 
the general effect of stimulation being a shrinking of the kidneys, lessening 
secretion, while a slow rhythmical stimulation affects the vaso-dilator fibres 
cause increase in size and the flow of urine, and sometimes resulting in the 
quantity of urine secreted. The opposite effect is obtained when the renal 
or splanchnie nerves are cut. The small arterioles of the kidneys are relaxed, 
causing increase in size and the flow of urine, and sometimes resulting in the 
cseape of albumin, probably the result of excessive blood pressure. When the 
general vaso-motor center in the medulla is destroyed, or the spinal cord is 
cut below it, the quantity of urine is diminished owing to the great fall in 
general blood pressure, it being well known that blood pressure either above 
60 M. M. or below 40 M. M. totally abolishes renal secretion. If the destrue- 
tion of the medulla is not so great, being, instead, only a puncture of a certain 
spot in the Noor of the fourth ventricle, the secretion is inereased, owing 
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doubtless to the destruction of the vaso-constrictor center only, or else to the 
removal of the inhibitory restraint of the cerebrum from the secretory center 
to the kidneys, assuming that such a center does really exist, or another way 
cf getting an increased secretion would be by keeping the medulla intact, 
cutting the rena! nerves, and then stimulating the medulla to increase general 
blood pressure. 

THE RENAL BLOOD SUPPLY. 


The renal artery is a branch of the aorta, and for the size of the organ to 
be supplied, is unusually large. Before entering the kidney it divides into 
several branches, which having passed the hilum, give off a number of small 
arteries, two for each primary lobe, known as the arteria renales propriae. 
These pass outward in the tissues formed by the coalescence of the original 
lobes, and then arch over the medulla, forming an inosculation. From these 
avches, small arteries pass outward to each of the lobules, making up a lobe, 
while others pass inward to supply the medulla. They receive the names 
interlobular and arteria rectae respectively. ‘The former give off the small 
afferent arterioles, which end in the tufts of capillaries to’ the individual 
glomeruli, whence they emerge at their points of entrance as the efferent 
venous radicals, again to break up into capillary meshworks about the urinif- 
erous tubules of the labyrinth and medullary rays; the tubules of the former, 
especially the convoluted sections, having an exceeding rich blood supply, 
being next to the glomeruli, which are best supplied with arterial blood. 

The straight tubules of the medulla are well supplied by arterioles from 
the arteria rectae, and the efferents from the most internal glomeruli. 

The greater part of the blood passing through the kidneys has two sets of 
capillaries to pass through, viz.: the glomerular and the tubular capillaries. 
The results of this are an increase in the average circulation time through 
the kidnevs, which is longer than that of most other organs, and relatively 
high blood pressure. 

While the vital theory (Bowman’s) of renal secretion, the one most popu- 
larly believed by physiologists, supposes the solids to be secreted from the 
blood by the striated epithelium of the tubules, and the water and salts to 
be secreted from the blood through the epithelium of the malpighian bodies 
or glomeruli, and not to be the result of a mere filtration process, yet it is 
known that a relatively high blood pressure is necessary to glomerular activ- 
ity, and that they cease functioning when the blood pressure gets below that 
which is still strong enough to cause excessive activity of the liver. 

The blood pressure is high throughout the entire parenchyma of the kid- 
neys, it being greatest in the glomeruli owing to the double resistance of their 
own and the tubular capillaries and les# in the tubules owing to the blood 
having already passed through the glomeruli, and there remaining only one 
set of capillaries to traverse. 

This arrangement permits the highly organized epithelium time for 
the selective powers of the cells to extract the proper excreta, and less 
chance is given for the nutritive elements to be forced or filtered through 
the epithelium, while another advantage is found in the lessened shock to 
the cells from the decreased pressure. Stewart savs such a conclusion seems 
well founded when we recall the fact that the liver and sweat glands which 
exerete waste products, have also a second capillary circulation, while all 
other glands, not excretory, have but one set. 
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Heidenhain believes ‘the velocity of the blood flow doubtless has greater 
influence on the quantity of urine secreted than the blood pressure.” This 
view is now quite generally accepted and theoretically it seems sound, for the 
effete substances in the blood remaining the same in proportion, the swifter 
the blood moves through the kidneys, the larger the amount of waste presented 
to the kidneys for elimination in a given time, hence the greater the stimulus 
to them to functienate, on the principle that the functioning of a normal 
gland or organ is increased when presented with matter, the disposition of 
which normally depends upon that organ’s activity. 

The veins are formed from radicals corresponding to the branches of the 
several arteries, and upon emerging from the kidneys pass into the inferior 
vena cava. 

The renal lymphatics are numerous, especially in the labyrinth. Several 
nodes are found in the synus, which finally drain into the lumbar nodes, to 
pass eventually into the receptaculum chyli. 

Waving briefly reviewed the anatomy and physiology of the kidneys, we 
are now in a position to consider those conditions, pathological and other- 
wise, in which albuminous matter appears in the urine; conditions which are 
incorrectly grouped under the heading of Bright’s disease by the average 
physician, but which, as we shall see, are no _— regarded per se as an 
evidence of nephritis. 

Though not a normal constituent of the urine, Musser says it is not 
indicative of disease of any one organ, nor does it point to any general 
pathological condition. 

It occurs as follows (Musser) : 


In diseases of the kidney. 

Tn disturbance of the circulation. 

In blood diseases. 

In febrile and inflammatory conditions. 
From the poisonous action of drugs. 

In nervous disorders. 

Tn local renal affections, and 
Functional disorders. 


He then names specifically over forty diseases and conditions under the 
above classification in which albuminuria may be present. 


ALBUMOSURIA. 


This is a condition in which a leakage of albuminous matter is found in 
the urine. The wasted proteid has not reached the serum-albumin and serum- 
globulin stages, but is eliminated as an albumose. 


Albumoses are normal products formed during the digestion of proteid 
substances in the stomach and intestines, e. g. 

Albumen + pepsin acid — H,O0 =acid albumen — pepsin acid + H,O = 
proto-albumose + pepsin -- H, O = hertero-albumose + pepsin -+- H,O = dys- 
albumose -- pepsin + H,0 = ‘deuter-albumose pepsin + H, 0= peptone. 

Albumem +- trypsin + H,0 = alkli- albumen +- trypsin + H,O = proto- 
albumose, etc., etc., to peptone. 

The other proteids, casein, glutin, globulin, ete., undergo the same steps 
in the process of digestion and ultimately arrive at the peptone stage. Under 


i. 
2. 
3. 
4. 
6. 
7. 
8. 
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normal conditions peptone is the only form which will be absorbed by the 
epithelium of the intestinal villi, probably aided by the leucocytes, which 
crowd the lacteals during digestion, into the circulation, and even during this 
absorption, while within these cells, a reversible dehydration takes place, 
whereby the peptone is converted into serum-albumin and serum-globulin, 
which are the blood proteids. The albumoses above referred to, being lower 
products of proteid digestion, are not diffusible, and are never absorbed into 
the blood under normal conditions, but if there is a break in the continuity 
of the intestinal mucosa, thev are then absorbed and reappear in the urine, 
but owing to further digestion while in the blood, they are eliminated nearer 
the stage of peptone, or the blood equivalent serum-albumin, 

According to Gillespie in the Lancet, July, 1897, albumosuria may be due 
to excessive production and destruction of leucocytes, as evidenced by album- 
osuria when leucocytosis exists, and peptonuria when pus is present. “It is 
probable, therefore, that a large part of the albumoses present in the blood 
of febrile cases is derived in this manner from the leucocytes, which have 2 
digestive ferment of their own, capable of producing albumoses.”’ 

This is supported by Aldors’ observation that albumosuria was present in 
0 per cent. of febrile diseases, while other observers have found it in wast- 
ing diseases, e. g., syphilis, cancer, osteomalacia, ete., in nearly all of which 
jevicocytosis exists and albumosuria is preseut in degrees corresponding te 
this. 

Since albumoses are known to be toxic, many clinicians attribute fever to 
albumose poisoning. The venom of the cobra is said to contain 98 per cent. 
of albumose, and it has been proven experimentally that .07 gram of deutero- 
wIbumose injected into a healthy man was followed by marked fever. The 
reason for this is that the albumoses unite with the neurons and blood cells, 
affect the brain and cord centers, and lead to altered functioning so common 
in febrile conditions. The haemoglobin of the red cells is released, the 
albumin, phosphates and sulphates pass from the cells to the blood serum, 
while the chlorides pass trom the blood serum to the cells, hence the explana- 
tion of the absence of the latter and the presence of the former in febrile 
urine, and the anemia accounted for. Since albumoses unite with the 
neurons, some antitoxin is necessary to release them. Antitoxins are cellular 
secretions, and anything which stimulates cellular activity will therefore 
increase cellular secretions. Oxygen is one of these things. The living cell 
is aerobic and must be continually supplied with oxygen in order to be active. 
Oxygen aids in the digestion of proteids, the disintegration of peptones, and 
in the excretion of urea, resulting in increased diuresis.” 

Stengel savs albumoses appear in the urine in gastro-intestinal ulcers, 
burns and other forms of tissue destruction, and remarks that the former 
term peptonuria should be given ever to the term albumosuria. 

Ile says, “the presence of albumoses retard the coagulability of the 
blood and often cause leucoevtosis.” Ie refers to “hematogenic albumosuria 
as being due to leukemias, and various intoxications, while the enterogenic 
albumosuria is due to intestinal mal-assimilation or decomposition.” 

Since it seems well established that albumosuria may be the result of in- 
testinal lesions, and that these albumoses are toxic substances, it has been 
suggested that the nerve filaments to the renal epithelial cells command the 
cells to select and excrete the albumoss present in the blood which are really 
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foreign substances so far as the normal ingredients of the blood plasma is 
concerned. **Albumosuria also occurs in the normal puerperium.”’—lHare. 


FUNCTIONAL ALBUMINURTA. 


Tyson says, “Physiological or functional albuminuria is now generally 
conceded to be present in certain instances. 

in such cases albumin should not exceed one-tenth the bulk of the urine 
tested, the urea should be in sufficient quantity, there should be no retinal 
change, cardiac hypertrophy or high tension pulse; no casts of the wriniferous 
tubules, no feelings of ill health, nor even the suggestion of dropsy, and the 
condition should be maintained over a considerable time before a conclusion 
of a harmless functional albuminuria can be made.” 

Thompson says, “Physiological or functional albuminuria is not uncom- 
mon among young adults, and is often called “albuminuria of adolescence.” 
He remarks that it is probable that some temporary nerve impulse or some 
substance acting as a peculiar stimulant through the renal blood is the cause 
and that the glomerular epithelium is no more destroyed nor permanently 
injured than is the case in the transudation of serum in serous cavities or in 
simple oedema. 

“The urine is usually normal in other respects in functional albwninuria.” 

Continuing, he says: “Not many vears ago the presence of albumin in the 
urine was regarded as an infallible sign of kidney disease, but it is now well 
known that errors in diet and faulty assimilation produced by mental or 
nervous strain, overwork and worry, and the exhaustion of very rapid growth 
in the later vears of childhood and early youth may occasion functional 
albuminuria.” 

It is an interesting fact that meat juices and albumoses injected into the 
blood are eliminated unchanged by the kidnevs, whereas if serum-albumin 
is injected it is retained, Hence, a diet very rich in proteid, especially if the 
digestion is not very strong, may allow some of the albuimoses to pass through 
the villi into the blood, from which they are eliminated as cited above. 

Leo argues, may not the true explanation of functional albuminuria be 
that the ingestion of so large an excess of albuminous material throws wpon 
the kidneys such an excess of nitrogenous waste to be secreted that a tempor- 
ary hydremia of the kidneys is excited, resulting in a slight escape of albumin 
from the blood 4 

Thompson concurs in this view, it being well supperted by the faet that 
passive hyperaemia of the vessels of the kidney allows albumin to eseape 
into the urine. 

Hare makes the very emphatic and important remark that up to. date 
esteopaths as well as medical doctors mnst bear in mind, “In the presence of 
albuminaria the real test to determine the presence ef actual kidney disease 
rests upon the discovery of casts with the microscope, although even the 
absence of casts does not negative the possibility of nephritis, for they may 
he absent, vet renal disease he present.” 


CYCLIC OR INTERMITTENT ALBUMINARIA, 


“Cvelic or intermittent albuminuria supports the theory of functional 
slbuminuria. In this affection the albumin is small in quantity, but may be 
markedly inereased at times. Care should be exercised not to mistake for 
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this albumin the presence of mucous, or the proteids of spermatorrhea, pros- 
tatorrhea or leucorrheal discharges. The urine is usually normal in other 
respects.”-—Thompson. 

FEBRILE ALGUMINURIA. 

“Febrile albuminuria may be due to toxins, e. g., albumoses, ete., in the 
blood; to renal congestion, or to the increased effort at elimination of waste 
products. There are no blood or epithelial elements as in acute nephritis, 
and dropsy and uremic symptoms are absent.”—Thompson. 

“Tt is quite often mistaken for acute nephritis. In the former the quantity 
of albumin is very small, and there are no blood dises, nor epithelial casts. 
Jt is the result of irritation of the kidneys by the infectious agents; also 
possibly in part of the diminished eardiae foree with which the blood is 
driven through the kidneys, resulting in swelling and partial stasis.”—Tyson. 

EXTRA RENAL ALBUMINURIA. 


“Extra renal albuminuria, or that coming from other sources than the 
parenchyma of the kidneys, may be due to affections of the pelvis of the kid- 
ney, ureters, bladder, prostate or urethra, and the vagina and uterus in the 
female, traceable to the serum of pus formed during inflammations of their 
mucous surfaces which furnish the albumin, also to hemorrhages from any 
of the above surfaces, ec. g., menstrual discharges. 

“The quantity of albumin would necessarily not be great, e. g., never more 
than one-tenth of the bulk of urine tested even from copious sediment of pus. 
When the renal secretory surfaces are involved also, vou will sooner or later 
find tube easts and also a higher percentage of albumin.”—Tvson. 


GENERAL CONSIDERATIONS. 


Enough has been said to show the fallacy of diagnosing all conditions in 
which albwminous products are found in the urine to be Bright’s disease; 
however, to emphasize still further, note what Thompson says: * Not all eases 
of renal albuminuria, even with casts, are due to penhritis, and that eleven 
per cent. of persons examined for life insurance show slight albuminuria 
without any other symptoms.” 

Loomis states that as a result of microscopical examination of the kidneys 
in over 2,000 autopsies, it is rare to find absolutely normal kidneys in any one 
over forty years of age. Ile found only ten cases with normal kidneys in 
250 autopsies.” 

Tyson says: “Retarded circulation through the glomeruli is doubtless sufti- 
cient to cause renal albuminuria, though it is probable that the altered state 
of the epithelium increases the elimination. 

“The small quantity of albumin which escapes in passive congestions as 
contrasted with the amount eliminated in parenchymatous nephritis, when 
the cells are an early seat of change, is strong evidence in favor of some active 
participation of epithelial change in causing albuminuria.” 

Hare says: “The quantity of albumin is not necessarily of grave import, 
for in some of the gravest cases of renal disease, as in chronic interstitial 
nephritis, or contracted kidney, it is exereted in very small amounts, while 
it occurs in urine sometimes in very large quantities without any kidney 
lesion being present. As a rule, however, it indicates renal disease in some 
inflammatory form provided it is associated with other renal symptoms. 

“Tt may be due to a failing heart, or where the normal fluid ingredients 
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und saline properties are disturbed between the blood serum within the capil- 
laries and the fluid media without favoring pathological osmosis, and to an 
excessive albuminous diet, which are not necessarily indicative of renal 
disease.” 

Stengel says: “Albuminuria is more frequently of renal origin, but it may 
he present in certain amounts in congestions of the kidneys, in anemias, in 
certain nervous disturbances of the circulation, and in disorders of the diges- 
tive tract, and that it may be evelie, ihe result of errors in diet, exposure, 
exercise, ete.” 

The following remark of Thompson is well worth remembering when we 
are treating various albuminurias, to-wit: 

“Fluctuations oceur in the amount of albmnin in the urine, and albumin 
may be absent temporarily while the disease may even be making uninter- 
rupted progress.” 

THR OSTEOPATH’S VIEW. 


As osteopaths, we have constantly in mind the causative factors which are 
responsible for these unnatural phenomena as revealed by our chemical and 
niicrescopical examinations of the urine. We accept with thanks the most 
excellent contributions to science made by our medical brethren of other 
schools, and note with pleasure that as their investigations are broadening 
their views of the etiology and pathology of diseased conditions, this new 
knowledge has constantly tended to bring their clinicians to discard time- 
jwmored, though mistaken, practices, and look more respectfully upon anti- 
drug methods, and rely more confidently upon the healing power of nature, 
ihe force long recognized by the osteopaths, whe, while finding much that is 
cood from the pens of other writers, believe that many times the real causes 
of disease are revealed only by the osteopathic examination, based upon the 
indubitable fact that osseous, ligamentous and muscular lesions recognizable 
only by osteopathie principles, are the primary causes back of the causes of 
disease usually cited by medicai doctors. 

For example, I am thoroughiy in accord with their discovery that albu- 
moses appear in the urine owing to faulty assimilation decomposition of 
intestinal contents, ete. but why the digestive disorder’ The osteopath 
almost invariably discovers a lesion to the nerves to the intestines, which not 
only weakens the cell nutrition to the intestinal villi, causing the break in 
the continuity of the intestinal! mucosa above referred to, but it likewise 
causes a disproportionate secretion of digestive juices which results in the 
retarded digestion and decompositions. This cause of causes is overlooked 
by the M. D. 

T do not doubt that functional albuminuria often appears in the adolescent, 
especially if overwork, worry and mental strain accompany adolescence, but 
the osteopath is reasonably certain that many of these cases would never have 
heen attacked had there not been some osteopathic lesion to the nerves, and via 
the nerves, to the blood supply to the kidneys and digestive tract. T have had 
recently a typical case presenting a lateral twelfth dorsal and anterior fifth 
lumbar, correetion of which eured the case. Unquestionably many get well 
who never receive osteopathic treatment, owing in some instance, no doubt, 
tf a correction of dietetic errors and the adoption of more outdoor living, but 
many linger on and finally degenerate into chronie nephritie patients who 
conld have been saved had the causa causans heen removed. There would be 
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fewer cyclic and extra renal albuminurias were the nerve and blood supply 
to the various surfaces kept more active and inflammations and catarrhs pre- 
vented by osteopathic prophylaxis, and the same might be said of febrile 
albuminuria, for it is irrefutable that there would be fewer fevers if oste- 
opathic principles were in general use. 

But some one asks, can you prove that your osteopathic idea of spinal and 
rib lesions are founded on fact? Yes, any modern surgery will state that 
ribs and vertebrae may be displaced, the only bone of contention now being 
the frequency of such conditions as claimed by the osteopath. However, the 
surgeons are rapidly recognizing the fact that if the tissues are taken off 
guard, a comparatively slight foree may do much injury; besides the oste- 
opath refers only to a slight misalignment of structures, rather than a com- 
plete separation of articular surfaces, as usually understood in surgical 
language. 

Stimson says, vertebral displacements occur in the cervical, then dorsal 
and lastly lumbar regions, and cites what he considers a “remarkable ease.” 
A. boy came for treatment complaining of pain in the head, radiating into 
the side of the head and down the arm. Stimson examined’ the boy, being 
assisted by another physician, and found the third cervical vertebra mis- 
placed. They endeavored to correct it, but failed. The boy was sent home, 
having been told to return again in a day or so for another treatment. On 
the way home, having gotten an idea of the way to correct the displace- 
ment from the doctors’ treatinent. he rested his head against a post, put his 
thumb upon the transverse process of the vertebra, gave his head a twist and 
pushed the vertebra, which snapped back into place, all pain disappearing 
immediately. 

Now, such reports as that coming from an M. D. of world renown fame, 
come so near proving the contentions of the osteopath, that vertebrae ean be 
partially displaced, that T shall waste no more time on that subject. We 
osteopaths do “remarkable” things daily. Vertebrae and ribs do become par- 
tially displaced, and that frequently. When misaligned, they bring tension 
on muscular and ligamentous attachments and impinge upon nerve and vasen- 
lar structures contiguous to them, as in Stimson’s ease above. This pressure 
on the nerves leads to altered fimetioning, simulating the results obtained 
by section of the nerve. 

We saw above that cutting the renal nerve caused swelling of the kidnevs, 
which would oceur in lesions of the irritative type, and which would cause 
atrophy and degeneration, with eseape of abnormal elements in the urine 
if the lesion remained operative. The nerve supply to the kidneys and intes- 
tines more or less overlap, hence a lesion in the lower splanchnic might cause 
intestinal indigestion and faulty absorption, as well as disturb the normal 
renal activity. I believe this condition is responsible for a large percentage 
of those cases in which albuminous material is excreted in the urine, and 
which has been and is now ineorreetly called Bright's disease. 

Cervical lesions could have a direct bearing on these disturbances by way 
of pressure on the vagi nerves which send fibres to the stomach, intestines and 
kidneys. Tt has been pointed out that renal vaso-motor centers exist in the 
medulla. Lesions obstructing the verterbral arteries, or impinging on the 
cervical or svmpathetie ganglia or chain, may directly or reflexly affeet these 
centers and lead to altered cirenlation to the kidney, resulting in imperfect 
functioning. 
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Other lesions might be mentioned, but enough has been said to illustrate the 
superiority of osteopathic diagnosis over all comers if the osteopath but make 
use of the good ef other schools in addition to his own system while diseard- 
ing that which is harmful in therapeutics. 

PROGNOSIS. 

In my judgment the prognosis is very favorable as a rule in the affections 
above described. Of course, much latitude has to be allowed for various 
cases, the febrile albwininaria usually disappearing with the subsidence of the 
fevers, ete. 

As a rule, except in febrile cases, treatment should be given from two to 
three times per week, and particular attention should be paid to osseous and 
ligamentous lesions. 

TREATMENT. 

In addition to what has been said above, strict hygienic living should be 
cnecuraged ; out-of-door life, with reasonable exercise and bathing, are ideal. 
The bathing should be in tepid or warm water. Albuminous foods should be 
indulged only moderately. Total abstinence in these eases is usually best. 
inhaling while smoking should be prehibited ; better still, prohibit smoking if 
possible. Of course, febrile cases require treatment varving with the indi- 
vidual case. Particular attention should be paid to the cardiac and renal 
nerves, and the diet should be liquid and moderate in quantity. 

Tf the reader has profited by a stuy of this article, I shall be satistied. 
Much herein has been copied verbatim from the various authors. Their 
words were thoughtfully chosen, and carry more weight to vou than would 
have been the case had I given the same facts in my own phraseology. A 
diseussion of Bright's disease proper will be deferred until a later article. 
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MEGHANISM OF RECOVERY IN THE INFECTIONS. 


Paper read before the A. O. A. at Cleveland, O. 
By Harry W. Forses, D. O. 


Miero-organisms are introduced into a host, multiply there and evolve sub- 
stances, toxins, which are distributed throughout the body of the host. This 
is termed infection. Some definitions limit the term infection to those in- 
stances in which there are manifestations of disease in the host. In num- 
bers of instances, however, there are no manifestations of illness on the part 
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of the host (net so much ean be said of the bacteria), although a remarkable 
set of phenomena occur. 

If our arbitrary divisions of science are faithfully respected those intec- 
tions in which a deviation from the usual manifestations of life occur belong 
to the province of the pathologist, those in which such deviation is absent to 
that of the physiologist. Perhaps 1 could point to no better example than 
the phenomena of infection to show that there are no divisions in the subject 
matter of natural science, save those allowed by convention, 

During an infection the invaded organism may be uninjured, injured or 
killed ; likewise the invader may be uninjured, injured or killed. 

In the acute infections—typhoid fever, diphtheria, lobar pneumonia, in- 
fluenze, measles, scarlet fever, smallpox, ete., there is, after the introduction 
of the exciting cause, a characteristic stage of incubation, followed by mani- 
festations of disease. After these have persisted a certain length of time 
they are in the large number cf cases succeeded by the manifestations of 
health. The death rate varies in different infections and in different epi- 
demies of the same infection. . 

Abortive eases, i.e., those which terminate much sooner than the average, 
of treatment. 
ecenr in all infections. This is observed in cases untreated and under all kinds 

Cases which last much longer than the average occur under like conditions. 
Sometimes, after the disappearance of the disease symptoms, they reappear— 
relapse or reintection, 

That the death rate varies with the kind of interference and recovery is 
more complete under some forms of treatment than others is not to be 
doubted, and had the subject of my paper been “The Therapeuties of Infee- 
tions” T fecl that in a large majority of the infections T could have supported 
esteopathie methods by sutticient evidence to place them in the lead, not only 
as productive of a lower death rate, but what is better vet, a mere complete 
recovery, 

After recovery from an infection the reintroduction into the organism of 
the exciting cause, or its toxins, is not followed by the manifestations of dis- 
ease. The organism is said to be immune. Tmmunity may be temporary or 
lasting. When much more than the usual disease producing quantity of tox- 
in is introduced, immunity is usually overcome. 

The mechanism ef recovery in these diseases is the subject of my paper. 
JT regret that it has not been my privilege to make some contribution to the 
knowledge of the subject before nndertaking to present it. T feel, however, 
that if T faithfully represent those who are devoting their lives to the de- 
velopment of natural knowledge in this field, the effort will net be wholly 
unprofitable. 

A great amount of work has been done in this direction in the last few 
years, and the uniformity of results is remarkable. The question is not vet 
solved completely, but the direction in which the answer is to be found seems 
clearly indieated. 

The physiological and pathological laboratory workers have revealed a 
set of phenomena quite as fascinating, when contemplated as natural event=, 
as they are fruitful for therapeutie speculation. 

Let it be observed that in the following IT am speaking for the physiologist 
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and pathologist and not as a therapeutist. Whether the practice of any sys- 
tem receives support or condemnation from these matters of fact would be an 
interesting question for discussion. I leave you to decide it for yourself, 
with only this comment, that in my opinion these advances in physiology and 
pathology all support our contention that the laboratories of the invaded or- 
ginism are capable, under physiological conditions, of elaborating all spe- 
cific remedies. Surely we who plead for the efficiency of natural recovery 
and for such interference only in disease as is ealeulated to promote and as- 
sist natural mechanisms should do all we ean to hasten the day when these 
mechanisms are carefully investigated by osteopathic physicians. I do not 
question the honesty and am not competent to question the ability of the 
world’s laboratory workers, and I do not believe that a therapeutic hy pothesis 
is dearer to them than truth. I am, howev er, anxious that no reproach may 

fall on our profession for a failure to manifest activity and competency as 
developers of physiological and pathological knowledge. 

Now to my subject proper. So complete is the analogy between the set 
of phenomena occurring in an organism following the injection into it of 
hiood from animals of a different species and those following bacterial in- 
vasion that it seems justifiable to conclude that whatever explains one will 
explain the other. Indeed it is highly probable that when the rule of order 
ov Jaw of natural recovery and immunity from infections can be wholly 
stated that the facts of tolerance, which may be established for the alkaloids, 
snake venum, bloed transfusions, in facet for the poisonous products of all 
enimal and vegetable cells, will have received their explanation. 

Many years ago it was noted that bloed transfusions from an animal of 
a different species was sometimes hurtful. In 1898 Belfante and Carbone 
demonstrated that when an animal is treated with blood taken from one of 
another species the blood of the first becomes toxie for the second. If the 
blood of a rabbit be repeatedly injected into a horse and the serum of the 
horse thus treated is injected into the rabbit it will be killed, the red cor- 
pucles being dissolved. 

Bourdet found that the serum of rabbits treated with the blood of guinea 
pigs dissolved the corpuscles of guinea pigs when the two are mixed outside 
the body. 

Von Dungeon found that the corpuscles of chickens or pigeons’ blood, when 
injected into the peritoneal cavity of guinea pigs were slowly dissolved. Ie 
repeated the injection two weeks later. The corpuscles were quickly dis- 
solved and the serum of guinea pigs now agglutinated and dissolved the blood 
ot the chicken or pigeon outside the body as well as in it. 


When defibrinated human blood is injected into animals, 1.e., rabbit, in 
small quantities and repeated a few times, the rabbit’s serum acquires the 
property of agglutinating dissolving and producing a characteristic precipi- 
tate in human blood to which it is added. The characteristic precipitate oc- 
curs in dried or otherwise altered blood. So far as experience yet shows it 

vill not occur when the rabbit’s serum thus treated is mixed with blood from 
ony other animal besides men and monkeys. 

Normal human serum will dissolve the red blood cells of some alien spe- 
cies, i.e., rabbit. Normal eel’s serum is toxic for rabbits. If injected into 
them in large quantities will dissolve therein red blood corpuscles. If in- 
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jected in repeated small quantities into rabbits the red corpuscles are no 
longer injured and the rabbit is then immune to large amounts of eel’s serum. 

The poisonous products of certain bacteria will dissolve the red blood cells 
of animals either in the test tube or in the body. One of the toxins produced 
by the tetanus bacillus possesses this property and was hence named tetanoly- 
sin-Ehrlich. After repeated small injections of tetanolysin, however, the se- 
rum of the animal into which the injections are made is found to contain 
substances which prevents the dissolving of the red blood corpuscles, both in 
the body and in the test tube. Jf the immune serum is added to a mixture of 
the tetanolysin and blood, no hemolysis occurs. If, after the mixing of the 
tetanolvsin and the blood, the immune serum be withheld until hemolysis 
begins, it is promptly arrested by the addition of the immune serum. 

Bourdet has shown that the serum from animals made immune to cholera 
possesses the property of agglutinating and dissolving the living vibrios of 
cholera. 

Agglutination, dissolution, precipitation, one or all, are observed when the 
serum of an animal recovering from an infection is added to a culture of the 
mwicro-organism which is the exciting cause. The phenomenon agglutination 
appears early. in some cases. It is utilized in diagnosis, for instance, ty- 
phoid fever. 

An emulsion of dog’s thyroid in salt solution was injected four times, with 
intervals of four weeks, into a sheep. The sheep’s serum was then injected 
into the dog’s circulation. Two injections were made, the last injection being 
the larger. Well marked symptoms of tetany followed each injection. The 
dog was killed. The thyroid showed absence of colloid in many follicles and 
vacuolation and chromatolysis of the cells. 

Tetanospasm (Ehrlich) is anether toxin of the tetanus bacillus and thie 
one which preduces the contracture and spasm in tetanus. If it is injected 
in small quantities into animals they aequire an immunity to large doses and 
if the serum of animals thus treated is added to the tetanospasm in a test 
tube and the mixture injected into a susceptible animal the symptoms of te- 
tanus do not appear. If immune, serum is injected into an animal and a fa- 
tal dose of tetanus toxin is then administered no symptoms follow. Note that 
in this case the toxins only are injected and antitoxins only elaborated in the 
organism. Antitoxin is not detrimental to the bacteria whose toxin is neu- 
tralized. 

I might multiply instances, but these are probably sufficient. From these 
is injected repeatedly smali quantities of bacteria or blood corpuscles or any 
other differentiated cells from an animal of another species, acquires the 
property of agglutinating, dissolving and precipitating (one, two or all) with- 
in and without the body, the cells injected. This is not whollv snecific, i.e., 
limited to the peculiar cell of the certain species. The peculiar and probably 
clesely allied cells of the certain and closely related species are likewise al- 
tered. Second, when toxins are introduced into an organism they are neu- 
tralized by the elaboration of antitoxins. 

While the evidence is not sufficient to wholly establish the above generali- 
zation it is sufficient to justify or necessitate some such proposition. 

Ts the elaboration of these substances which neutralize the toxins—anti- 
toxins, and kill the bacteria—hacterolysens, an affair of the cellular ele 


ments or the fluids of the body? I am requested to be as brief as possible so 
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will not burden you with the experiments which have been made to answer 
this question. 

The evidence accumulated supports the view that the cells play the chief 
role and that antitoxin and bacteriolysin production is a stimulation phe- 
nomenon. The injurious agencies acting on the cells are neutralized or killed 
by the reaction products of the cells. Probably substances present in nor- 
mal serum unite with such reaction products to complete the bacterolysin. 


There are several hypotheses advanced to explain more in detail than the 
time allotted for this paper permits me te go, the foregoing facts of recov- 
ery, immunity and tolerance. In my opinion the most satisfactory is the 
Ehrlich lateral-chain theory. The greater number of you are probably fa- 
miliar with this, and those who are not, and are interested in this line of 
investigation, will be repaid well for the time spent in acquiring an under- 
standing of it. 

The material for this paper was taken largely from the articles on plivsi- 
ology and pathology in Progressive Medicine, series 1808-1903. 


THE CODE. 


By C. M. Turner D. 0. 


The three articles on the code in the last Journa represent the extreme of 
opposition, So impetuous is the attack that the writers are carried bevend 
the line of temperate discussion. Such expressions as “curtailing one’s 
liberty.” “cast-iron rules,” “calls upon us to co-operate with pedantic crim- 
inals” are entirely beside the mark, unealled for and untrue. A code is a 
statement of agreed methods of procedure under given conditions. The 
very word profession implies some general uniformity in practice. 

The expressions “allopathic code,” “homeopathic code,” “osteopathie 
code” are misnomers in the sense in which they are used. The principles 
of ethies are the same among all men. Amity, courtesy, justice, right have 
nothing to do with the theories of therapeutics. Their application to the re- 
lations between one physician and another physician or his patient is the 
sume whether the therapeutic procedure agreed upon is osteopathie manipu- 
lation or a dose of digitalis. The medical profession has not always been 
dominated by evil men. It has had some good men, and from their expe- 
rience they have evolved some good things, and it is simply peurile for us to 
be so narrow and bigoted as to refuse to profit by the experience of those who 
have gone before. 

We do too much railing at the medical profession for our own good. We 
‘an never build ourselves up by trying to tear others down. . Dr. Still 
has set us a good example in that respect. has always  com- 
mended the members of the medical profession as men; that they would 
compare favorably with any other set of men, but that it was their erroneous 
practice he opposed. The code deals with men, not with their theories of 
practice. Whether Dr. Young’s statement as to the animus of the old school 
in adopting the 1846 code is true or not, the fact remains that they have 
seen the error of their ways and their new code entirely eliminates that re- 
striction, and now a “regular” may consult with a homeopath, eclectic, physio- 
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medical or osteopath if he chooses, and we propose to reserve to ourselves the 
same privilege. 

A code curtails liberty in the same way as the constitution of the A. O. A. 
curtails liberty, and in no other sense. Dr. Young’s third parzsgraph is 
simply a diatribe against all law. To paraphrase Dr. Smith, “I am too 
much of an American” to not make my personal conception subservient te 
the expressed will of the body potitie. 

Several criticisms of the code as a whole have been offered. Some would 
wish for more detail, others for more generality. We will have to com- 
promise ou that point. Reducing it to the terms of the Golden Rule would 
be all right if we all had the philosophy, breadth of view and ripe experience 
with every phase of life’s relations to properly apply it. But unfortunately 
we are not all so endowed. In this connection three classes need to be con- 
sidered: First, those who always do the right and expedient thing, and whe 
always know what is the right and expedient thing to do. These do not 
need a code. Second, that large class who mean to do right, but sometimes 
make mistakes, who are sometimes up against conditions new to them, where 
they are in doubt as to what is best to do. To these a statement of the com- 
bined experience and agreed policy of the profession under a given set of 
conditions would be invaluable. Third, if there should ever be any whe 
would wilfully do the wrong thing, the profession ought to have some stand- 
ard of dealing with such. 


Dr. Young and Dr. Burleigh still both entertain an erroneous view of the 
position of consultant. Dr. Young speaks of “one of the grandest persons on 


earth, , calling us in te consult .’ Just there is his error. The 


patient never calls a consultant. He may indicate his preference to the phy- 
sician in charge, but the latter may have good reasons for not observing this 
preference. The patient is not a patient of the consultant in any sense. The 
consultant’s whole duty is to advise the physician in charge, whose profes- 
sional guest he is. Ile has nothing to do with the patient bevond such a 
strictly technical examination as is necessary to a correct conception of the 
ease. The idea of the patient calling in a second plisician to tell him 
whether the first one is giving him the proper attention is the sort of “con- 
sultation” which the code does not contemplate at all. In fact such an un- 
professional mix-up is not conceivable among reputable physicians. Con- 
sultation does not relate to the patient but to the other physician. Dr. AA. 
las a ease which bothers him. He goes to Dr. Young and says: “Help me 
cut in this ease.” They first talk it over. Then Dr. Young examines the 
patient if necessary to a full understanding of the merits of the ease. The 
two doctors then talk it over again by themselves. Dr. Young savs: “I 
think T see where you have made one mistake,” and clearly, kindly, in a 
brotherly way he gives his views, and says: “Now you do so and so and let 
me know in a week.” Dr. A. Does so and reports good results. Dr. Young 
savs, “Now follow that up with thus and so,” and so they go on carrying the 
case through to recovery. Dr. Young may or may not see the patient again. 
That is the kind of consultation meant in the eode. Dr. Young would he 
euilty, not only of unprofessional conduet, but of the grossest discourtesy if 
he should proceed to berate Dr. A. to the patient. 


Now for the reverse side of consultation. When the two doetors sit down 
to talk ever the ease and what shall be dene for it, they find they can not 
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gree. They hold different theerie= of the case, and would fellow differing 
ies of treatment. What is the duty and right of each Manifestly Dr. 
Young's services terminate at that point. He has done what he was asked 
to do, given his opinion of the ease. It is Dr. A’s ease, and he will continue 
io handle it until he is discharged. Dr. Burleigh to the contrary notwith- 
standing, it would be inexcusable egotisin for Dr. Young to say: “1 know 
1 am right and Dr. A. wrong, and [| am the one to treat this case.” If he 
finds criminality, or gross incompetence, and Dr. .A. will not listen to reason, 
then the jirst necessity is to terminate the consultation. ‘Then proceedings 
may be had against the offender in the civil courts, before the state beard for 
revecation of license, in the professional organization for repudiation, or in 
public er private denouncement. But these things are not to be confounded 
with the modus operandi of consultation. 

Again, the code can not be mandatory. It can not compel consultation 
inany case. That family physician who refused to consult with Dr. Young, 
if impolite, was still within his professional rights. I should most certainly 
refuse to be bound toe consuit with any physician who asked me. And as 
long as [ ain in practice [ shall reserve the right to refuse to meet any pliy- 
sician whom I de not want to meet. 

The same general principles apply in relation to the patients of an absent 
physician. In Dr. Burleigh’s ease of “malpractice,” if he is 2 gentleman 
he will treat the patient to the best of his ability, but say nothing to him in 
the other doctor's absenee. On the iatter’s return he will talk the matter over, 
to perhaps find only a mistake, whieh he will help him to correct. But if he 
finds criminality it will then be time enough to proceed on that line, but 
that is a wholly different matter. 

[think Dr. Burleigh will have some diffieulty in convineing the osteopathie 
profession that it is unjust to exclude from practicing any one even if he 
never went to any eollege. Tf that is true, then all the efforts of all the best 
men of the profession, of the A. O. A., and of the colleges, for higher stand- 
ards and more assured competency, all the long and hard struggles for legal 
recognition and regulation are not only undesirable, but are contrary to the 
hest interests of the profession. With all respect to the doctor, the public 
dees not distinguish the good from the bad, nor can any legislation accom- 
plish this perfectly, but it is a good deal hetter than nothing. And the line 
hetween those whom we shall reecenize and those whom we shall not recognize 
is drawn more conveniently at the line of legal recognition than elsewhere, 
as well as being in consonance with the general poliev of the profession. The 
tact that Incompetents are turned out by the schools does not argue for doing 
away with the schools, but for improving them. 

Dr. Sullivan reiterates some of his former statements and then makes some 
rather wild claims. For instance: “Tt is essentially osteopathic doctrine to 
condemn * * injury or death of an unborn child equally with injury 
ev death of the parent.” In this the deetor makes an unwarranted assump- 
tion for his side of the ease. Whether “one life is as precions as the other” 
is the very point of difference. Tle assumes as settled, as a “eardinal osteo- 
pathie tenet.” the very point under discussion, and then attacks the code 
from that standpoint. Te would impose his views upon his professional 
lrethren as ossential osteopathic doctrine, while the code contemplates giving 
each side perfeet liberty to hold its own views. Tle attempts to bolster up 
his position by imisqueting Dr. Still. Tle seems to oppose all surgery and 
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speaks of cutting off a finger with a felon on it. What would he do with a 
finger on which gangrene was passing rapidly up the member‘ Ie does 
violence to Dr. Still’s teaching by implying that it supports his position. On 
the contrary, Dr. Still has for several years maintained a surgical department 
in his infirmary work. Again, Dr. Still never taught that a rachitie or osteo- 
malacie pelvis or a hydrecephalie fectus was the pertection of divine artisan- 
ship. He claims too much on a one-sided interpretation of Dr. Still's teach- 
ing. But without entering into these side issues let us not forget the main 
point. Given a case of pregnancy in which the death of beth woman and 
foetus is certain if left to nature. Notwithstanding Dr. Sullivan says the 
vim of true medicine is to save all life, he says let them die. Others, inelud- 
ing the woman’s family, would say save one if vou can not save both. He 
herates the committee for not attempting to settle this disputed question, and 
he has failed to convinee this member of the committee that it ought to have 
dene otherwise than as it did. I still thinks that in the eode is not the 
place to settle this question. 

Some of the criticism is directed against things that are not in the code. 
They set up a whole rew of straw men and proceed to knock them dewn. One 
gets the impression of a captious seeking fer excuse for fault-tinding, as in 
Dr. Young’s objections to “the exercise of a firm authority by the physician.” 
Tadeed, there has been very little of really valid objection to the code so far. 
Dr. Sullivan’s point is one for legitimate discussion (and personally T de not 
mean to be understood as necessarily in opposition to Dr. Sullivan in the 
matter), but it is a question of practice rather than code. 

Tt seems evident, then, that the principal objections urged are to matters 
not germane to the code, while these that do apply refer to details such as 
the turn of a phrase in expressing a particular meaning. That being true an 
agreement ought to be easily reached. 

Cleveland, Ohio, 


THE THREE YEAR COURSE: SOME QUESTIONS FOR THE 
PROFESSION TO DECIDE. 


Witrrep D. O. 


At the St. Louis meeting there will be various topics of interest broveht up 
for discussion, but one is paramount in importaznce—that one being the edu- 
cational problem and the three vear course. At the Cleveland meeting last 
year the Committee on Edueation suggested that the various recognized eol- 
leges adopt a three vear course of nine month each, to be given in three sep- 
erate vears, beginning with September, 1904; and it was also thought desira- 
ble to matriculate but one elass per vear. These suggestions had been made 
Ly the committee after very earcful consideration of the whele matter from 
the standpoint ef the future welfare of our science. 

The association at large voted unanimously for the acceptance of these sug- 
gestions, showing by this act, very clearly the general feeling in the matter. 
Furthermore, the Associated Colleges, at their meeting, voted unanimously 
in faver of complying with the wishes of the committee and profession in thi- 
matter. It would therefore appear as if the question of the colleges adopting 
a three-vear course had been definitely settled. 

T don’t want to appear premature in judging of the future, but T regret to 
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say several of the colleges have continued to advertise a twenty months’ 
course, With two matriculations, as before. This would appear to clearly show 
the intention of said colleges is to disregard the wishes of the profession on 
this vital subject. It is accordingly proper for us to consider at this time 
what stand to take in order to bring about harmonious action and thus avert 
a controversy which will not be productive of any special good to our cause. 

The twenty months’ course is too brief. However clever the student, he 
cannot by any process of mental gvmnasties, transplant himself with such 
suddenness from one field of thought and activity to another. More time must 
be allowed for thought along a special line. If our school is to take rank with 
and supersede other methods of practice we must send our graduates inte the 
feld equipped to meet all the responsibilities of the family physician. The 
present-day family physician cannot be trained in twenty months. 

The twenty months’ course has obliged many of our brightest men who are’ 
not satistied with doing purely an office practice, confined to the treating of 
chronic cases, to finish their edueation in a medieal college. This is wrong, 
and weakens the whole profession. 

The degree D. O. does not carry as mueh weight and dignity in a commu- 
nity as the degree M. D.: let us set to work making it as highly respected. Just 
us soon as it is generally known that as mueh hard werk and as long a time 
are required to attain the D. O. as the M.D. people will ecase to make odious 
comparisons. Let us kill this tendency to go to the regular school for the 
knowledge whieh should be as thorevghly imparted in our schools. We don’t 
want to practice drug medication! It is pretty hard to persuade a patient to 
cease taking drugs, simply because you disrelish the habit. Your persuasive- 
ness becomes much more effective if vou ean explain just why no drug should 
he taken. 

What we speciallyneed is a more thorough elaboration of the various 
'renches in our present enrriculum. We need experimental work in biology 
and physiology and osteopathy. We need acfual work in obstetrics, gyneco!- 
oox, and conservative surgery. Osteopathy is of inestimable value if admin- 
istered before, during and after surgical operations. My experience in hoes: 
pital werk in the past vear has shown me, as T was never before shown, what 
a ereat field of usefulness we have in this latter work, 

Since entering practice T have taken up general work from the outset, and 

have put our seience to the test in every kind of a ease T could get in tench 
with. [ean frankly say a two vears’ training has preven inadequate. — Four 
conseentive vears of additional college werk, taken in eur own sehool, have 
aly served to show me how greatly the longer ceurse is needed, We need to 
kuow mnere osteopathy: we need to know our limitations, and then to frankly 
acknowledge them. We are much given to making prestmptuous and unwar- 
rented statements relative to our capabilities in certain directions, and we ar 
eft times guilty in this partienlar through lack of training. Sophistry is net a 
good substitite for practical knowledge. 

If we are to permanently maintain cur identity as a distinctive school we 
minst strengthen our weak places. Every time we turn a serious or probably 
fatal case over to the regular M. 1). for lack of experience or eontidenee in our- 
selves, we do our eanse lasting injury and preve ourselves to be fair-veather 
physicians. There are still to be found in our ranks men who are narrew- 
minded and non-progressive. These will have vou believe a little knowledge 
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is a good thing and more knowledge is a dangerous thing. Their statement= 
in every single case fail to bear careful analysis. 

Tn conclusion, let me say a word as to the colleges. Some of them say, 
“Don’t make it.too hard for us!” “Don’t embarrass us!” “Don’t hurry us too 
much! Let me console them by saving that no desirable students will be 
kept away from them bv a three-vear course. Keeping students in college 
three years at $150 per anni is quite as profitable as keeping them two years 
ata like rate. The world is not in sucii sore need of more osteopaths at this 
time thet it cannot wait till they are fuily edneated. The profession at large 
is not so anxious to have new recruits nor new competitors that it cannot at- 
ford to wait till the colleges can furnish the proper type of graduates. 

If the allepath and homeopath need four vears’ training, and the Swedish 
muaisscur three vears, we are indeed a clever lot if we hope to supersede them 
all on but two vears’ training. Let us stand shoulder to shoulder in doing our 
plain duty. Let us give our support to those colleges which are willing — te 
take the advance step and withdraw our support from those which refuse to do 
so. ‘The profession spoke decisively last vear; let us brook no retrogression 
this vear. 

Boston, Mass. 


CLINICS AT THE CLEVELAND MEETING. 
Afternoon Session, July 17, 1903. 


Dr. George M. Laughlin demonstrated a case of torticollis, probably dating 
from birth, in a hoy of six vears. The left sterno-mastoid was the muscle chief- 
lv invelved. Tt was much contracted, shortened and atrophied. The cervi- 
cal spine, including the atlas and axis, was markedly curved to the right and 
a probably secondary eurvature to the left existed in the upper dorsal region. 
Dr. Laughlin thought that a complete cure of the case was extremely improb- 
able, but that treatment directed to the correction of the abnormal conditions 
would be greatly beneficial; especially if there was no central degeneration. 
Te had seen similar cases greatly improved under a long course of treatment. 


Dr. Joseph Hl. Sullivan presented what he considered a typieal case ot 
chronie colitis, with acute attacks simulating appendicitis. The patient, a 
male aged 23, had from childhood been constipated. The bowels ordinarily 
do not move without the aid of an enema. The lesion Dr. Sullivan pointed 
out was a twisted condition of the Sth and 9th dorsal vertebrae which, in the 
judgment of the demonstrater, so infringed upon the ganglionie centers and 
splanchnie branches in that region as to interfere with the vasomotor control 
of the ileum and colon. 


Aflernoon Session, July 18, 1903. 


The stenographer was not present when Dr. C. W. Proctor demonstrated 
a case of goitre, and made only a partial report of a ease of double lateral 
curvature demonstrated by Dr. H. W. Forbes. Much to our regret the report 
cf these cases will have to be omitted. 

Dr. Tlildreth presented a case of Dr. Richardson’s of synovitis affecting 
the knee. The man gave a history of a fall five vears previously, in which 
the foot was canght and the knee doubled under his body. The knee had 
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been treated by surgeons by means of plaster of paris, metallic splints and 
by electricity and massage. He was on crutches for eighteen months after 
his six months experience with the plaster of paris cast and the metallie 
~plints. The patient had had varicose veins of the leg for nearly forty vears. 
These had been reduced under osteopathic treatment to less than one quarter 
ot their former size. 

Dr. Hildreth emphasized the importance of searching for a spinal lesion 
in all cases where disease affected a peripheral part. And even in those eases 
where the injury oceurred at the periphery the treatment should not be con- 
tined to the periphery, but sheuld in all cases be applied at the spinal origin 
et the nerve controlling the circulation and nutrition of the part affected. 
Our treatment is scientific, the speaker declared, only when we treat the cause, 
and the cause ean not be treated osteopathically unless the practitioner knows 
definitely and certainly the nerve that controls the part involved or the fune- 
tion disturbed. 

Dr. Richardson had treated the case several months and.the synovitis had 
been entirely relieved, though there was still much stiffness remaining in the 
joint. 


Dr. Chas. F. Still presented another ease of Dr. Richardson’s that had been 
diagnosed as locomotor ataxia and otherwise. She walked peculiarly, and 
with great difficulty over rough places and could not control her feet. unless 
she could see them. This case was complicated by prolapsus uteri. The 
ergan was greatly enlarged and retrotlexed; and there was a ptosis of the 
abdominal viscera as well, but without adhesion. Examinatiow of the spine 
showed a decided break at the sixth and at the eighth dorsal. 

On the subject of locomotor ataxia Dr. Still said that 25 per cent. of all 
cases, regardless of their origin, would yield to osteopathic tveatment, and 
that 50 per cent. of cases of tranumatie origin would get well. We cannot 
five a confident prognosis in these cases because we do not know the reeupera- 
tive power of the nerves involved. 

The case under ce n<idevation was of eight years’ standing. She has 
had a few months of osteopathic treatment, with but little benefit. A vear’s 
treatment was advised and if at the end of that time the patient began to 
improve treatment should be continued. 


“OSTEOPATHIC DAY” MUSIC. 


The Temple Quartette. composed of the following gentlemen, first tenor, 
Mr. Joseph Buse; second tenor, Mr. George Ravold: first bass, Mr. Jolin 
Rohan; second bass, Ma. James Stanley, will render the following selections : 


First Song—"On the Sea.” Buek. 

Second Song—(a) “Sweet and Low,” Barnby: (b) “Two Flies,” Parks. 

Mr. Charles Galloway, the official organist of the World’s Fair, will preside 
at the great organ, and render several selections during the evening. 


Character is more than intellect. A great soul will be strong to live, as 
well as to think. Goodness outshines genius, as the sun makes the electric 
light east a shadow.—Emerson. 


Men must love the truth before they thoroughly believe it—South. 
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FADS. 


The mere statement that a therapeutic measure or system is a fad does not 
make it so. It has been asserted of osteopathy innumerable times that it is 
a“fad that will soon die.” Yet it dees not die. In tact, it is making a rapid 
and healthy growth. It has not become extinct in any community where it 
has been efficiently and conscientiously practiced. There is one fact about 
osteopathy that is true of few other systems, and which may serve to account 
for its being outside the realm of fadism, and that is the fact that its prac- 
titioners agree unanimously and enthusiastically upon its fundamental prin- 
ciples. They may disagree about methods, the use of adjuncts, ete., but they 
are in accord upon the basic principles of their science. 

It would hardly be just to speak of the practice of medicine as a fad, yet it 
is well known that many measures employed by medieal men have been and 
are such. A large section ef the medical profession opposes vaccination, 
many of them oppose the use of anti-toxins, vet those things are now having 
quite a run. Ovariotomy net long since was quite a fad and has not alto- 
gether gone out vet. Just now the medical men are attlicted with the surgical 
fad. One member of the A. M.A. in a paper before that body recently 
declared that doctors now practice surgery too much and medicine too little. 

This is an age of theories. Almost every day some man arises with 2 
tieory for the natural cure of humanity’s ills. There are so many of these 
advaneed by practitioners of so-called natural healing methods that are 
opposed to others that are advanced equally as vociferously that it is diffieult 
te eseape the conclusion that some of them are fads. Some propose to cure 

wantio ‘ally all diseases by a system of bathing. Another describes a particu- 
om kind of bath, different from others proposed, which he ealls the “natural 
hath,” and argues that it is the proper way to eure ills. Then a man arises 
to say that all bathing is unnatural and harmful. Others make enemata of 
water or colon flushing a panacea, while another naturopath declares that 
the rectal enema is unnatural and does positive harm. Dietetics onght to 
“w a science and no doubt will become se, but at the present time it will hardly 
be denied that it is ina chaotie state and the most contradictory theories are 
advanced concerning it. Soe while it may not he becoming in osteopaths. 
who are sometimes accused of being faddists, to make the same charge against 
persons ‘who are proclaiming the virtues of what they call “natural healing” 
methods, vet out of their own mouths are they condemned. Surely some of 
these people are faddists. All can not be right. 
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Our idea is that the truth is generally found between two extremes and 
that in giving advice along hygienic and dietetic lines we ought not blindly to 
advise a thing because it has appeared in print. It may be only some man’s 
fad. We should study the patient, his needs, and give such advice as we 
think fits the case in hand. Wide information, a knowledge of the human 
body in health and disease, a special knowledge of the patient and his idiosyn- 
crasies, and ihe exercise of the genius of common sense are essentials. —Be- 
ware of fads. 


The “ex-edueator, ex-editor and present illustrious practitioner” quoted 
by the Osteopathic Physician for May presents some argument, perhaps the 
best that can be advanced, against the adoption of the three vears’ course ot 
study. We can not agree with his conclusions. That there are good osteo- 
pathic physicians who have taken only a twenty months’ course, and even 
much less, is undoubtedly true, but we do not believe that they would be 
any less competent had they taken a twenty-seven months’ course. 

We can not conceive of an osteopath being a better, safer, or more sucecss- 
ful practitioner by reason of being ignorant of the pathological conditions 
with which he has te deal. We believe that a thorough knowledge of science 
would tend to contirm osteopathic theories, and not only make an osteopath 
stronger in the faith, but it would be a faith born of knowledge. Why not, 
if our contentions are true? Materia medica, as we understand it, is not a 
science, and hence would not be worth, to an osteopath, the time given to it 
in medical colleges, but we know of no osteopathic college that proposes to 
teach materia medica. If a twenty months’ course is better than twenty- 
seven months, why would not ten months be better than twenty 4 Surely 
ten months would give less time te become inoculated with medical theories. 
But now that it has been decided that a three years’ course will be given 
by osteopathic colleges it is a little late to be disenssing this question. 


The second series of case reports has been printed and sent to members 
with the June number of the Journan., It is a very creditable publication 
and its editor, Dr. Ashmore, is to be congratulated upen the successful issue 
of her labors. 

It is greatly to be desired that four of these volumes be printed next year. 
To do this there must be a more active co-operation on the part of the prac- 
titioners. It is a comparatively easy matter to report cases and it is believed 
that. the reason more have not been reported is on account of the fact. that 
so few keep records of their eases. Now is a good time to begin this im- 
portant work. An evidence of the value of having cases printed in a form 
for ready reference is found in the fact that three of these on the program 
to conduct a clinic at the St. Louis meeting were obliged to appeal directly to 
the prefession for data on subjects they are to present. This ought not to 
he necessary. and would not be, if the profession would do its duty in this 
particular, 


The editor wishes to make acknowledgment of the many kind and com- 
plin.utary letters he has received from members of the profession during 
the past vear with reference to the Journat. He does not appropriate all 
of these kind words for himself. If the Jovurnar has measurably met 
the expectations of its readers it has been due in great part to the excellence 
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of the papers presented at the Cleveland meeting and the high character 
of the contributions received since. 

The associate editors and the Committee on Publieation have rendered val- 
uable assistance and have contributed in good measure to whatever of suc- 
cess the JournaL has achieved. 


Tt has been said that to sueceed in the law one must “live like a hermit and 
work like a horse.” We know of no profession where work, hard werk. 
both physical and mental, is so necessary as in osteopathy. Yet we would ner 
advise living like a hermit. We do not believe that any one, merely because 
he is a lawyer, preacher or doctor, should cease to be a man; nor should he 
forget the duty he owes as a member of the social community and a eitizen 
of the country. 


THE YEAR BOOK. 


The Year Book has been printed and distributed to the members of the 
AO. A. We are glad to make this announcement, because some impatience 
had been manifested of late by the profession at the delay in its appearance. 

Only these who have had experience in compiling and editing an ostec- 
pathic directory can appreciate the magnitude of the work accomplished and 
the obstacles encountered by the publishers of the Osteopathic Year Book. 
During the past six months there have been reported to us an average of 
fourteen changes of addresses per month of members of the A. O. A. Maul- 
tiply this number by five and add a great number of changes that are never 
reported at all, consider the failure ef many to reply te requests for informa- 
tion, and some idea can be formed of the difticulties met with in preparing 
en accurate general directory of the profession. When these things are taken 
into account members of the profession will judge more charitably if some 
errors appear, and of the time consumed in completing the work. 

We believe the book itself will meet the expectations of the profession. 
The arrangement is excellent and it is well printed on good paper. Aside 
from the advertising it consists of 111 pages. The contents are as follows: 
Introduction: Roster of Officials of A. O. A.; Portrait of President Hazzard : 
Concise Report of Last Meeting of A. O. A. by Secretary Ellis; Brochure 
on Osteopathy by Dr. E.R. Booth: Roster of Officials of State Associations ; 
List of Osteopathie Publications, Books and Authors; Osteopathic Colleges ; 
Osteopathic Sanitarium; College Societies; Digest of State Laws Pertaining 
to Osteopathy; Directory of Osteopathic Physicians of the World Arranged 
both Alphabetically and by States and Cities. Members of the A. O. A. and 
State Associations are designated by suitable marks. 

We hope every member of the profession will procure one of these books. 
We hope this because we believe the publishers are deserving of this encour- 
agement and because the book should be in the office ef every osteopath. I+ 
is well worth the price asked for it—50 cents-—to members of the profes- 
sion. Tor sale by the publishers, Wm. IR. Debbyn & Sons. Minneapolis, 


Minn. 


No man is in free health who cannot stand in the free air of heaven, with 
his feet on God’s free turf, and thank his Creator for the simple luxury of 
physical existence—T. W. Higginson. 
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SAYS ANTI-TOXIN IS A FAILURE. 


Dr. Elmer Lee, of No. 127 West Fifty-eighth street, condemns antitoxin treatment for 
diphtheria. In a letter to the Tribune he calls attention to recent utterances on the subjece 
in The Journal de Medecine de Paris and compares them with opinions on this subjecé 
expressed by himself in an article read in ISU6 at the annual meeting of the American Medi- 
cal Association. He says in part: 

“The claims that are seductively held out that cases treated early by antitoxin would 
recover have utterly failed. The claim subsequently that cases treated by antitoxin recover 
more quickly than those not so treated has utterly failed to be true. The claim that the 
death rate would be lessened has proved to be a disappointment. The claim that antitoxiu 
was harmless has been proved to the contrary by many fatal terminations. It is not the pur- 
pose to impute insincerity or lack of intelligent experimenting on the part of the profession 
concerned in experimenting with antitoxin, but the promises of better results through its 
use have unfortunately failed to be substantiated. The human system, when laboring under 
morbid influences, needs rather those elements which can add strength and vigor to the vitai 
resistance, 

“The records of the cases treated in the Willard Parker Hospital of New York City prove 
that antitoxin is dangerous, and even fatal. The statistics of that hospital establish that the 
further use of antitoxin is unjustifiable. Dr. Joseph E. Winters, of New York, has sought 
diligently to establish the value of antitoxin, but the clinical experiences have forced him, 
unwillingly, to condemn its use. Prof. Lennox Browne, of London, patiently and earnestly 
sought for clinical reasons, to further the interests of antitoxin. lis conclusions are 
emphatic and pronounced against it. Dr. Welch. of Vhiladelphia, also deprecates the use 
of antitoxin in the Municipal Hospital of that city. 

The Journal de Medecine further declares that mortality from diphtheria has increased 
since the introduction of antitoxin treatment. It says: 

“At Trieste, since 1880, the mortality due to diphtheria has undergone continued augmen- 
tation, since the figures 98 expressed the deaths that year, and have been raised progressively 
up to 140, representing the mortality registered during the first half of the year ISM4. It 
reached such a point that in the last quarter of the year 1894 as many persons died from 
diphtheria at Trieste as had died in the entire years of 1888 to 1890, In 1895 serotherapy 
was applied with extreme vigor, and 271 patients died from diphtheria. Such a mortality 
Was never experienced before the introduction of serotherapy.” 

This article admits that the serum causes the false membrane to decrease, but says that 
this is only a lecal symptom.—New York Tribune. 


While the above contains nothing especially new to osteopaths we print it 
us ap evidence of the fact that another great medical fad is passing. The 
following sentence indicates that some medical men are getting a eorreet con- 
ception of how disease is to be best combated: ‘The human system when 
laboring under morbid influences needs rather those elements which ean add 


strength and vigor to the vital resistance.” 


NONSENSE ABOUT RADIUM. 


THE SENSE AND 


April Success contains an article by Cleveland Moffett under the above 
‘aption that is well worth reading. The author spent a month in Paris study- 
ing radium, part of the time as a paid student, where he watched the experi- 
ments of M. Curie and his -tudents with this strange element. With such 
preparation he must have gained some qualifications for writing ahout the 
subject and his conelusions ought to have some weight. What he says ap- 
plies with equal force to many other much vaunted remedies. Mr. Moffett 
writes entertainingly of the eredulity of the publie when anything comes 
in the name of science and the American tendeney “to confuse what may be 
with what is.” He then savs: 


Oddly enough, these failures to “make good” seem only to stimulate our willingness to 
believe. We are like gamblers who reason that the red must turn up soon, and each new 
message from the iaboratory—anvybody's laboratory—finds a cohort of zealous believers, 
especially*if it be a message of healing to the sorely afflicted. There are the sadness and the 
wickedness of it, for sufferers by tens of thousands put vain trust in these hasty announce- 
ments, these deceptions of half knowledge, and believe that now, at length, they are to be 
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rid of their ills. Think of the man whese wife is stricken with cancer, and who is assured, 
ou the authority of distinguished names, (and this happens daily.) that radium will cure 
cancer, and then finds that there was some mistake; the writer misunderstood what the doc- 
tor said, or the doctor was over-sanguine, and the fact is that radium will only cure some 
cancers—sometimes! Think of the consumptives, millions of them, who are told (as they 
have been told,) that rvadio-active air will conquer their malady! It seems very simple; 
radium kills germs, hence radio-active air taken into the lungs must destroy a germ disease. 
But again investigation leads to disappointment; there is need of more experiments; there 
is lack of radium, and anyhow the thing is doubtful. Radium may cure consumption, some 
day, or it may not; it certainly will not now, and the man who has the disease wants to be 
cured now—or let alone. 


So far as the treatment of consumption with radium is concerned Mr. Mot- 
Tett says, “that thus far there is an entire lack of evidence from reputable 
physicians to show that radium has actually cured cases of consumption.” 
He warns his readers to “Remember the Koch consumption cure, which did 
not cure! Remember what the X-rays were to do for consumption, but dic 
not do!” Certainly very good advice. In the treatment of some forms of 
cancer there seems to be evidence that it has proved more effective. 

In speaking further of the many absurd claims made for radium, the 
writer says: 


I would not seem wanting in respect for commendable efforts and enthusiasm, but sure- 
ly we may protest against this wave of radium oyver-statement. Here is a Russian scientist 
who would have us believe (so the papers say) that radium will shortly put an end to war, 
since it may be used to explodge battleships from the shore! What a chance was lost ai 
Port Arthur! Here is another Russian making that old promise for radium (one frequen:- 
ly mentioned) that it will determinate sex! Here is a Paris doctor confident that radium 
will cure blindness! Here is a professor who declares that radium phenomena overthrow 
the atomic theory, and another who would prove by radium that the transmutation of metals 
is possible, and that. after all, we may change our copper kettles into gold! These things 
may be true, as anything may be true, but their positive announcement, as we get it almost 
daily, is premature, to say the least! I yield to no one in my admiration for the Curies anil 
their great discovery, but I suppose that the wor!d will go on very much as it has, in spite 
of radium. I fear people will continue to suffer and die in spite of radium, and doubt if 
the laws of existence or of matter will be very seriously disturbed because we have some 
pinches of a white powder that behaves queerly. 


Mr. Moffett believes that radium may prove of value as a means of diag- 
nesing certain cases of eve troubles, even for this purpose there are dangers 
that it carries in its train. Te closes this branch of the subjeet with the con- 
clusion that we know to be true of many other chemicals: “Even if radiuin 
should become cheap and abundant, there would remain the question wheth- 
er, in its general use, it might not do us more harm than good.” 


WORLD’S FAIR A. 0. A. MEETING. 


For the benefit of the profession we wish to say once for all that all osteopaths and their 
friends who are planning to attend the American Osteopathic Association meeting, July 11 
to 15, inclusive, need not have any fear about accommodations. Some very exaggerated 
reports have been spread broadcast as regards the Inside Inn and the extortionate prices 
charged its patrons. There has been absolutely no changes made in their prices since the 
opening day of the fair nor will there be until its close. 

A great many have failed to secure their reoms and cannot reserve them there now for 
the reason that the hotel is full. All of the cheaper-priced rooms are engaged. There are 
a few of the higher-priced ones still open. 

All osteopaths should remember that the local headquarters for the A. O. A. will be on 
the second floor to the right of parlor, where any and all information will be furnished and 
cheerfully given to our visitors. 

The first day's session will be ne!ld within three blocks of the hotel in the reteption hall 
of the Missouri State Building. The other four sessions of the regular meeting will be held 
in the Hall of Congresses, just back of the Administration Building. 
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Tuesday evening, July 12, Osteopathic Day exercises will be held in Festival hall at 
S p. m. 

Bear these instructions in mind and you will have no trouble on your arrival to find the 
headquarters or any information you want. 

We also request that all osteopaths register in the Osteopathic Register which will be 
found at local information bureau. We ask that all, whether stopping at the Inside Inn or 
elsewhere, register in this book, giving us their city address. 

Any street car line going west, marked “World's Fair,’ will take you to some one of the 
entrances of the world’s fair grounds and the Intramural railroad, just inside, will bring you 
direct to the Inside Inn. If you arrive on Sunday, July 10, take Market street car north 
of Union station, going west, and it will take you direct to Inside Inn. 

A. G. Hinprern, D. O. 


ASSOCIATION NEWS AND NOTES. 


Now for St. Louis, July 11-15. 


If vou do not attend the St. Louis meeting vou will regret it the rest of 
your life. 


Let every one take a few reports of cases to St. Louis and give them to 
Dr. Ashmore. 


Read the program of the St. Louis meeting again. There have been 
some changes. 


The secretary has sent badges to all members. Let every one wear it on the 
irip to St. Louis. 


Before the final adjournment at St. Louis the membership should easily 
pass the 1,000 mark. 


Let every one who attends the meeting bring the application of some osteo- 
path who is not a member. 


Fifty-seven new names have been added to the roster of the Association 
since the June Journat was issued, 


Most of the letters received at the Journxat oftice these days close with the 
words: “Will see vou in St. Louis.” 


Seeretary Ellis has been very busy of late sending badges to members and 
filling orders for invitations to “Osteopathic Day” exercises. 


We hope no osteopath who attends the meeting will forget to register in the 
hook which will be provided for the purpose by the secretary. 


Those who have reserved rooms at the Inside Inn, if it has not already been 
done, should at ence notify the Inn management when they will arrive in 
St. Louis. 


= 
— 
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Dr. Hildreth reports everything in excellent shape for the A. O. A. mect- 
ing. The St. Louis osteopaths have worked faithfully and harmoniously to 
make this meeting a success. 


The very latest from St. Louis is that the information bureau and A. O. A. 
headquarters will be in the parlor on the first floor of the Inside Inn during the 
entire meeting. 


Extra copies of case reports, either series I. or IL., will be furnished to 
members at ten cents per copy. Send to the editor of the Journat, enclos- 
ing cash with the order. 


Out of the total membership of the Association at the close of the Cleve- 
land meeting but twenty-one have failed to pay dues for the present year. 
This is too many, but the percentage is very low. 


How would it do for the editors of osteopathic publications to have a 
meeting in St. Louis? There are many such questions as uniformity in the 
use of titles, ete., that might pretitably be discussed by the editors. 


Secretary Ellis writes under date of June 21: “I find I must wait a few 
days vet to submit the new applications. I have on hand now sixteen anid 
will doubtless have more.” This is in addition to the fifty-seven that were 
elected since the June Journat was issued. 


It is rather late to present any argument as to why osteopaths should attend 
the St. Louis meeting, but it is decidedly not too late to decide to go. Every 
indication now points to a record breaking meeting in point of attendance, 
instruction and enthusiasm. 


The treasurer, Dr. M. F. Hulett, would prefer that members send their 
dues to him at Columbus, O., before he leaves for St. Louis and thus avoid 
the rush. Those who fail to do so, however, can hand him the $5.00 there; 


he will be prepared to take care of it. 


When the Jovrnat was admitted to the mails as second class matter a lit- 
tle less than three vears ago it had 75 subscribers, there being that many 
whose dues were paid for the vear. There were 728 copies of this number ot 
the Journat mailed to bona fide subseribers. 


To have the pleasure of meeting and hearing Dr. A. T. Still is well worth, 
to an osteopath who has not had that privilege, a journey across the continent. 
Those who know him, now that it is certain he will attend the St. Loui- 
meeting, will make an extra effort to be present. The venerable founder of 
osteopathy will receive a royal greeting at St. Louis. 


The following telegram, received by us on June 24, settles an important 
matter to the satisfaction and gratification, we are sure, of every member of 
the Association: 

“President Francis will weleome us at “Osteopathic Day” exercises. This 
is official. A. G. Hinprerr.” 
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PROGRAM EIGHTH ANNUAL MEETING A. O. A., ST. LOUIS, 
JULY WH, (2, 13, 14, 15. 


MONDAY. 


9:00 a.m.—Opening ceremonies. 
9:30 a.m.—Reports of officers, ete. 
11:00 a.m.—Paper, “Importance of Laboratory Diagnosis to the Physi- 
cian,” Clement A. Whiting. 
11:30 a.m.—Paper, “Osteopathic Surgery, Including Treatment of 
Fractures,” J. B. Littlejohn. 
12:00 m.—Clinies—Diabetes Mellitus, conducted by Lucius P. Meak- 
er, discussion led by C. W. Proctor. Asthma, conducted by George M. 
Laughlin, discussion led by Sandford T. Lyne. 


TUESDAY. 
(Osteopathic Day.) 


9:15 a.m.—President’s Address, “Osteopathic Manipulation of the 
Blood-Mass.” . 

10:00 a.m.—Paper, “The Significance of Certain Peculiar Sounds Ema- 
nating from the Spine During Osteopathic Treatment as Related to the The- 
ory of the Osteopathic Bony Lesion,” W. J. Conner. 

10:15 a.m.—Diseussion led by O. J. Snyder. 

11:15 a.m.—Prize Essay. 

11:45 a.m.—Paper, “A Pioneer in the Philippines,” Mrs. A. L. Conger. 

12:00 = m.—Clinies—Valvular Lesions of the Heart, conducted by Carl 
P. McConnell, diseussion led by D. Webb Granberry. Bright’s Disease, 
conducted by Guy E. Loudon, discussion led by C. II. Stearns.” 


8:00 p. m.—Festival Hall. 


Pipe Organ Selection—Mr. Charles Galloway. 
Invocation. 
Welcome—Hon. David R. Francis. 
Response—President Hazzard. 
Song—Temple Quartette. 
Welcome—Missouri Osteopathic Society, A. G. Hildreth. 
Response—J. Foster MeNary. 
Mausie. 
Short talks by prominent friends. 
Song—Temple Quartette. 
Informal reception. 
Musie. 

WEDNESDAY. 


9:00 a.m.—Paper, “Stimulation,” Leslie E. Cherry. 
9:15 a.m.—Discussion led by Geo. C. Taplin. 
10:15 a.m.—Paper, “Enteroptosis and Its Effects on the Pelvic Organs,” 
Perey H. Woodall. 
10:30 a.m.—Demonstration, “The Osteopathic Examination,” Guy D 
Hulett. 
11:00 a.m.—Action on the Code of Ethics. 
12:00 m.—Clinies—Gall Stones, conducted by Asa M. Willard, diseus- 
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sion by E. M. Downing. Diseases of the Eye, conducted by G. L. Hunting- 
ton, discussion led by J. H. IHoefner. 


THURSDAY. 


9:00 a.m.—-Demonstration, “Physical Diagnosis,” F. P. Young. 

9:30 a.m.—Paper, “Physiology as an Aid to Diagnosis and Treatment,” 
C. H. Spencer. 

9:45 a.m.—Election of officers. Selection of next meeting place. 

11:00 a.m.—Unfinished business. 

12:00 m.—Clinies—Pulmonary Tuberculosis, conducted by W. B. 
Meacham, discussion led by N. A. Bolles. Catarrh of the Stomach, con- 
ducted by J. R. Shackleford, discussion led by A. B. King. 

8:00 p.m.—-Banquet. 
FRIDAY. 
9:00 a.m.—Symposium, conducted by A. Still Craig, Our Failures— 
Their Lessons. 

Paper—‘Our Failures, Their Lessons,” by A. Still Craig. 

Paper—“The Publie and Our Failures,” by H. E. Hjardemaal. 

Paper—‘“A Failure, Its Lesson,” by Clara C. F. Wernicke. 

Paper—*A Failure, Its Lesson,” Elizabeth A. Spencer. 

Paper—‘‘A Failure, Its Lesson,’ U. M. Hibbetts. 

Brief general discussion of papers. 

The following exercise confined to thirty minutes: 

Each member present is expected to be prepared to answer briefly one of 
the three following questions, the limit of time allowed being one-half min- 
ute. The initial letter of name determines which question each member shal! 
answer. 

A to G—With what disease or class of cases is failure most frequent ? 

H to N—A most important cause of failure to cure? 

O to Z—A leading element making for failure in practice ? 

10:30 a.m.—Clinies—Gynecology, conducted by Marion E. Clark, dis- 
eussion led by Minnie Schaub. Gynecology, conducted by J. W. Banning, 
discussion led by Joanna Barry. 

12:00 m.—Final adjournment. 


MAINE OSTEOPATHIC ASSOCIATION. 


This Association has been requested +o place osteopathy before the people very strongly and 
clearly, and one attempt to such an end was of the nature of an address on the “Where and 
Whence of Osteopathy” by Dr. Wilfred E. Harris to the M. O. A. and its friends in the 
Y. M. C. A. parlors of this citv—Portland. A limited number of invitations were sent out 
and a goodly number of men and women convened to hear what proved to be for the laity a 
most educating address upon the fundamental principles of our science. Dr. Harris, presi- 
dent of the Massachusetts ‘College of Osteopathy, is to be complimented upon the ease and 
clearness with which he presents osteopathy to the interested public. After the address 
the M. O. A. (every member was present) retired to the home of Dr. D. Wendell Coburn, 
at 760 Congress street, where a sumptuous banquet was spread in honor of our guest, Dr. 
Harris. We received much “food for thought’ from short discussions upon osteopathic prin- 
ciples in the banquet room. 

The M. O. A. has its last meeting until September on the last Saturday in June. 

FLoreNce A. Covey, Sec’y M. O. A. 


We are in receipt of the interesting program for the meeting of the Iowa Osteopathie Asso- 
ciation, held June 24, 1904, at Still College assembly room, Des Moines, Iowa. 


Still College of Osteopathy will conduct a post-graduate poly-clinic summer school at Des 
Moines, June 20 to July 10. 


AMERICAN OSTEOPATHIC ASSOCIATION 


PERSONAL. 


Dr. E. C. Pickler, Minneapolis, Minn., delivered the address to the graduating class of the 
Still College of Osteopathy on the evening of June 23. 


Dr. A. L. Evans attended the commencement exercises of the Southern School of Oste- 
opathy at Franklin, Kentucky, on June 23, and delivered the address to the graduating Class. 


Dr. Burton J. Jones was married June 1 to Miss Myrtle May Saur at the home of the 
bride, at Napoleon, O. Dy. and Mrs. Jones are taking an extensive trip which will include 
St. Louis during A. O. A. week. 


The following announcement will be of interest to Dr. Granberry’s many friends in the 
profession : 
Mr. William Morris Franklin 
announces the marriage of his daughter 
Katharine Borden 
to 
Doctor Denis Webb Granberry 
on Wednesday, the first of June 
One thousand nine hundred and four 
at Orange, New Jersey. 


REMOVAL NOTICES. 


We have received notice of the following changes in the addresses of members since the 
June JOURNAL was issued: 

Nellie M. Evans. Ravenna, to 604 Hamilton building, Akron, O. 

Asa P. Bliss, South Pasadena, to 606 Chamber of Commerce building, Los Angeles, Cal. 

J. S. Blair, Owosso, Mich., to Van Wert, Iowa (temporary address). 

Thos. L. Ray, Board of Trade building, to 205 Fert Worth National Bank building, Fert 
Worth, Tex. 

A. G. C. Stetson, 1535 Chestnut street, to 618-619 Perry building, Philadelphia, Pa. 

E. D. Burleigh, 1537 Chestnut street, to G1S-619 Perry building, Philadelphia, Pa. 

L. Willard Walker, 1 Hay Ilill, Berkeley square, London, England, to 148 Bath street, 
Glasgow, Scotland. 

W. T. Thomas, Tacoma, Wash., to Muskogee, Indian Territory. 


PRINCIPLES OF OSTEOPATHY 


By G. D. HULETT, B. S., D. O., Professor of Principles and Practice of Osteopathy 
American School of Osteopathy, Kirksville, Mo. 


WELL BOUND VOLUME OF 360 PAGES, PRICE $3.00 
Address G. D HULETT, 409 South 6th St, Kirksville, Mo. 


The Principles of Osteopathy. 


An Invaluable Book for the Student °2¢. Practitioner 


325 pages, 160 halftones and line drawings, printed on the best book paper 
and bound in silk cloth. Ready for distribution Jan. 1st, 1908. Price $5.00. 


Address Datn L. Tasker, D. O., 414-417 Grant Bldg., Los Angeles, Cal. 


BOSTON, MASSACHUSETTS. 


CLINTON E. ACHORN, D. O. Mrs. ADA A. ACHORN, D. O. 
OSTEOPATHIC PHYSICIANS, 
“THE ILKLEY,” 178 HUNTINGTON AVE. 


OFFICE ESTABLISHED IN JULY 1897, FCUNDERS OF BOSTON INSTITUTE OF OSTEOPATHY 
TELEPHONE Back Bay 420. 
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DIRECTORY OF MEMBERS 


IN GOOD STANDING IN AMERICAN OSTEOPATHIC ASSOCIATION. 


President Charis’ Hazzard, 19 East 38th St., 
ew 
1st Vice-Prest. Ellen L. B. Ligon, Y. M. C. A. 
Bldg., Mobile, Ala. 
2a Vice-Prest.—Dain UL. Tasker, 414-417 Grant 
ldg., Los Angeles, Cal. 


Secretary—Mrs. Irene Ellis, 144 
Huntington Ave., 

Assistant Secretary—H. Chiles, lis Metcalf 
Bldg., Auburn, 

Treasurer—M,. F. Hulett, Wheeler Bldg., Co- 
lumbus, Ohio. 


Trustees. 


Three Years Term— 

Miss Edythe F. Ashmore, 46 Valpey Bldg., 
Detroit, Mich. 

A. 8. Melvin, 400, 57 Washington St., Chicago, 


Illinois, 
Harry M. Vastine, 109 Locust St., Warris- 


burg, Pa. 


Two Years Term— 


A. Ellis, 144 Huntington Ave., Boston, 
Mass. 


A. 
Te 


Evans, 301 Miller Bldg., Chattanooga, 
nn. 


H. H. Gravett, Piqua, Ohio. 


One Year Term— 
Mrs. Nettie H. Bolles, 
Denver, Col. 
R. W. Bowling, Franklin, Ky. 


H. Whitcomb, 392 Clinton Ave., Brooklyn, 
New York, 


1457-59 Ogden Si., 


Standing Committees. 


Committee on Publication— 

Chairman—W. F. Link, 703 Empire Bldg., 
Knoxville, Tenn. 

Edythe F, Ashmore, 46 Valpey Bldg., De- 
Mich. 

Chas. C. Teall, The Imperial, 1198 Pacific St., 
Brooklyn, New York. 


Committee on Education— 


Chairman--C. M. Turner Hulett, 
England Bidg., Cleveland, Ohio. 


1208 New 


Warren B. Davis, 912 ‘Herman Bldg., Mil- 
waukee, Wis. 

E. R. Booth, 601-603 Traction Bldg., Cincin- 
nati, Ohio. 


Committee on Legislation— 

Chairman—A. G. Hildreth, 803 N. 
Ave., St. Louis, Mo. 

Walter J. Novinger, 147 E. State St., Trenton, 
New Jersey. 

T. L. Ray, Board of Trade Bldg., Ft. Worth, 
Texas, 


Garrison 


Members. 


Note.—The letter preceding the name in- 
dicates the school from which graduated, 
thus: 

A.—American School, Kirksville, Mo. 

Ac.—American College of Osteopathic Medi- 
cine and Surgery, Chicago, III. 

School of Osteopathy, Buffalo, 


Bn.—Boston Institute, Boston, Mass. 
a College of Osteopathy, 


olo. 
Ce.—California College of Osteopathy, 
Francisco, Cal. 
M.—Milwaukee College, Milwaukee, 
Me. College of Osteopathy, Bos- 
on. ass 
N.—Northern College, Minneapolis, Minn. 
Nw.—Northwestern College, Fargo, N. D. 
P.—Pacific School, Los Angeles, Cal. 
Ph.—Philadelphia College, Philadelphia, Pa. 
S.C.—Still College, Des Moines, Iowa. 
S.S.—Southern School, Franklin, Ky. 
ALABAMA. 


S.S.—Baird, M., 46 Moses Bldg., Montgomery. 

Nora A., 225 Daupnin St., Mo- 
bile, 

A- Ellen L. B., Y. M. C. A. Bldg., 

8. $.—Markham, S$ S. P., 215 First National Bank 
Bldg., Birmingham. 

S.S.—Richards, Ss. D., 
gomery. 


Denver, 


San 


46 Moses Bldg., sont- 
ARKANSAS. 

S8.C.—Berrow, A. W., 322 Central Ave., Hot 
Springs. 

8.C.—Higinbotham, Chas., J., 510 Chestnut 
St., Pine Bluff. 

§.C.—Higinbotham, Lillian G., 510 Chestnut 
St.. Pine Bluff. 

S.S.—Tribble, A H., 334 Central Ave., Hot 


A.—Wilson, William C., Eureka Springs. 


A.—Holloway, Jas. L., 


31 Masonic Tempie 
Little Rock. 
Jessie, 20 Rialto Bldg., Tex- 


A.—Gildersleeve, 
aurkana. 


ARIZONA. 
P.—Martin, George W., Tucson. 
CALIFORNIA. 


Cc.—Allen, Nellie A., 1009 Sutter St., 
Francisco. 
2, © Chas. A., 10th and Flower Sts., Los 


P.—Bliss, P., 606-7 Chamber of Commerce 
Bldg., Les Angeles. 

Cc.—Burke, Isaac, “1401 Van Ness Ave., San 
Francisco. 

A.—Burton, Geo. F., Frost Bldg., Los Angeles. 

A. —Burton, a; Ga 508 Frost Bldg., Los Angeles. 

l’.—Coldwells, Jos. A., 903 South Broadway, Los 


Angeles, 
——— Lena, 30-32 Sefton Block, San 


N—crow, i Louise P., 676 Westlake Ave., Los 
n 
A. Deputy, “Anna W., Victoria Bldg., River- 


A.—Deming, Lee C., 413 O. T. Johnson Bldg., 
Los 
Bn.—Elliott, D. H., 1802 C St., San Diego. 
oe R. D., 1002 S. Flower St., s An- 


geles, 
F., Starr King Bldg., San 


P.—Ford, Chas. 
Francisco 
a ‘Sophia L., Monrovia, Cal. 
P.—Haines, Cyrus A., State Bldg., Sacramento. 
4.—Hill, Kate Childs, 2108 Shattuck Ave., 
Berkeley. 
P.—Hunt, John O., 416 Grant Bldg., Los Angeles 
ity Ida x, lith and Flower Sts., Los 


gceles 
P.-Keyes, Frank A., 11th and Flower Sts., Los 
Angele 


San 
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Ce.—Lawrence, J. Lovell, 424 Post St., San 
Francisco. 

Ce.—Madden, Agnes G., 588 utter St., 
Francisco. 

Ce. — Frank L., 234 Post St., San Fran- 


cisco 

Ce. —Morrison, Thomas H., 694 Sutter St., San 
Francisco. 

.-— Henry F., 21 and 22 Stoll Bldg., Sac- 

ento. 

s~ieaeen William C., 29 Gross Bldg., Eu- 
reka. 
; A. C., 204 Sutter St., 


cis 
P.—Newell, Kate, 1387 W. 12th St., Los Angeles, 
p.—Phinney, Cc. H., 10th and Flower Sts., 
Los ‘Angeles. 
$.C.—Pugh, Sarah F., 20 Bank of Central Cal- 
ifornia, Fresno. 
C—Rule, J. C., 62 Alliance Bldg., Stockton. 
T. W .,927 Market St., San Fran- 
Ernest, 


cisco, 
608 Parrott Bldg., 
Francisco. 


A.—Sisson, 

8.C.—Spencer, Elizabeth A., 148 Stockton St., 
San Francisco. 

P.—Sperry, Myra Ellen, 19 W. Victoria St., 
Santa Barbara. 

Oe.—Stuart, Mary V., 588 Sutter St., San 
Francis co. 

ite - lor, Warren, 1314 State St., Santa Bar- 
vara. 

YP.—Tasker, Cora Newell, 417 Grant Bldg., Les 


Angeles. 
en E., 414 Grant Bldg., Los 


p.—Tasker, “Dain L., 414-417 Grant Bldg., 
Angeles. 
Richard J., Behlow Bik., Napa. 


$.C.—Waters, 
J. Strothard, 340 Colorado St., Pas- 


P.—Whiting, Clement A., South Pasadena. 
M.—Wood, Ida §&., South Pasadena. 
b.—Wright, A., Theatre Bldg., San Jose. 
P.—Wright, Anna tex Theatre Bldg. ., San Jose, 
A.—Wyckoff, Louis E. ., 512 Bldg., Los 


Angeles, 
A.—Wyckoff. Grace Albright, 512 
Bldg., Los Angeles. 
P.—York, W. R., Hotel Afton, Los Angeles. 
COLORADO. 


Elizabeth C., 1157 


~~, John T., 1157 Broadway, Denver. 

A.—Bolles, N. ” 1457-59 Ogden St., Denver. 

A.—Bolles. Mrs. Nettie H., 1457-50 Ogden St, 
Denver. 

A.—Brown, L. S., 33 Masonic og. Denver, 

C.—Burton, Hasseltine A., 667 S. Tremont St., 


Denve 
P.—Foley, in F., 18 Steele Block, Denver. 


Frank 514 Chorles Blk., Denver. 
}.—Hilton, Bertha, 5 and 6 The Cheshire, 


Denver, 
N. S., 528 Main St., Grand 


A.—Johnson, 

Junction. 
A.—Reid, Chas. C., 308 Temple Court, Denver. 
C.—Ross, Hettie M., 1457 Ogden St., Denver. 
C.--Work, Mae Johnson, 510 18th Avenue, 


Denver. 
A.—Young, A. Howard, 512 Mechanics Bldz., 


Pueblo. 
CONNECTICUT, 
A.—Dozier, Jesse Knight, 388 Main St., 
dletown. 
A.—Paul, Arthur H., 
Bidg., Bridgeport. 
A.W — Wm. A., 47 Prospect St., Water- 
jury. 
DELAWARE. 
Arthur, The Marion, 


FLORIDA. 

Victor P., New Giddens 
GEORGIA. 

Festal, 121 Crawford St., 


San 


San Fran- 


San 


Los 


Johnson 


Broadway, Den- 


Mid- 
311 Court Exchange 


A.—Patterson, 
ton. 


Wilming- 


A.—Urbain, 
Tampa. 


Bldg., 


Thom- 


S.8.—Crain, 
asville. 


-A.—Hammond, Charles H. 


S.S.—Crain, Coral, 121 Crawford St., 
asville. 


Thom- 
$.S.—Durham, A. Duke, 1381 8S. Broad St.. 
Thomasville 
A.—Hardin, M. C., 704 Lowndes Bldg., Atlanta, 
$.C.—Jones, Frank F., 354 2d St., Macon, 
Ph.—Turner, L. Newell, 7 Jones St., West, 
Savannah. 
IDAHO. 
A.—Edwards, J. C., Wallace. 
J. Harvey, 
Bank Bldg., € 
A.—Morris. 
Boise, 


First 
oeur d’ Alene. 
H. D., 34 1st National Bank Bldg., 


National 


ILLINOIS, 
A.—Atkins, W. A., Clinton. 
A.—Kernard, Roy, 201 Trude Bldg., Chicago. 
A.—Bartholomew, E. J., 407 Stone Bédg., 
Chicago, 
A.—Bischott. Fred, Waukega 
A.—Blake, Mab 57 St., Chi- 


cago. 
A.—Brown, Ethel E., 199 Warren Ave., Chi- 
cago. 
A.—Bunting, H. S., Room 705, No. 171 Wash- 
ington St., Chicago 
A.—Burner, Ethel Loca, 208 Unity Bidg., 
Bloomington. 
A. — Wm. E., 808 Steinway Hall, Cai- 
8.C.—Carpenter, G. H., 56 Trude Bldg., 
thicago. 
8.C.—Carpenter, Mrs. G. H., 506 Trude Bidg., 


s—Cmen Mrs. Georgia, 413 Capital Ave., 
Springfield. 
A.—Carter, Walter C., 413 E. Capital Ave., 


Sprinzfi eld. 

A.—Chambers, Etta O., Geneseo. 

a Charles C., 217 Court St., Kan- 
cakee 

A.—Cunningham, J. D., 501 Livingston Bldg., 

A.—Davis, W. E., 211 E. Wood St., 

A.—Dressel, W. Toulon. 

Ac.—Eales, I. J., 1180 Washington Bldg., 


cago. 
A.—Fager, Emma C., Havana. 
A.—Fisher, Albert, Sr., cor. 63d and Stuart 


Ave.. Chicago. 
Odd Fellows Bildg., 


Paris. 
Chi- 


A.--Francis, J. E., 
Charlestown. 
A.--Gage, Fred W., 901 Champlain Bldg., 
Chicago. 
A.—Goodspeed, Almeda J., 901 Champlain 
Bldg., Chicago. 
Rushville. 
A.—Hartford, Wm., Illinois Bldg., Champargn. 
A.—Keith, Archie M.. Greenville. 
Ac.—Kilvary, R, D., 45 Auditorium Bldg., Chi 
cago. 


A.—Kretschmar, H., Trude Bldg., Chicago, 
A.—Landes, Agnes, 2030 Clarendon Ave., 


Chicago. 
A.—Linnell, J. ms 57 Washington St., Chicago. 
Ac. Littlejohn, J . B., 497 West Monroe 8&i., 
Ac. Littlejohn, Mrs. J. B., 497 W. Monroe St., 
A.—Littlejohn, J. Martin, 286 Warren Avenue, 


shicago. 
Ac.—Logan, Charles L., 45 Auditorium Bldg.. 


Chicago. 
A.—Loving, A. S., 936 Main St., Jacksonvi'l”. 
Edgar G., 228 Woolner Bidg., 


A.—Macgill, 

Peoria. 
ay hy Mrs. Edgar G., 228 Woolner Bldg., 

i 405 Powers Bldg., De- 
eatur. 

A.—McBurney, oe. M. T., 121 E. 5ist Boule- 
vard, Chicag 

Wm. A., 3853 Langley Ave., 

A.—MeConnell, Carl P., Suite 500, 57 Wash- 
ington St., Chica ago. 


A.—MecDougall, J. R., ‘Champlain Building, 
Chicago. 


Elmer, 


3588 


i A. S., 400 57 Washington Street, 
nicago, 
A.—Milner, Sin L., 4300 Ellis Ave., Chicago. 
a Mary E, 403 Maloney Building, 
Itt 
King, 108 Auditorium Bldg., 
icag 


—_ ‘Eugene, 317 Eddy Bldg., Blooming- 
8.C.—Robie, Ella L., 230 N. Church St., Roci- 


ford. 
$.C.—Kobie, R. L., Rockford. 
—— John J., 315 The Temple, Dan- 


ville. 

A. allan, Florence I., 126 State St., Chicago. 
A.—Sullivan, J. H., 1010-14 Champlain Bidg., 
Chicago. 
A.-—-Switzer, C. R., 
Bn. —Todson, Clara L., 


Elg 
Horne, 908, 57 Wash- 

ington Chica 

A.--Wendell, Canada, Woolner Building, 
Peoria. 

A.—Whittaker, Esther, Perry. 

A.—Wiles, A. M., Jerseyville. 

A.—Willard, Jessie H., 701 Champlain Bldg., 


Chicago. 
John H., 422 E. Chicago Ave., 


Alfred Wheelock, 42 Auditorium 
Chicago. 
INDIANA. 
Ac.—Barnaby, Emma, Greencastle, 
A.—Crow, E. C., Spohn Bldg., Elkhart. 
A.—Fogarty, Julia A., 312 E. Market Street, 
Michigan City. 
A.—Holland, J. E. P., Bloomington. 
A.—Houghton, Alice Elosia, 230 Diamond St., 


Kendallville. 
A.—Kinsinger, J. B., 312 W. Second St., Rush- 


57 Washington St., Chicago. 
23-24 The Spurling, 


h 
A.—Young, 
Bidg., 


ville. 
wn Curtis C., 416 N. First St., Ev- 


ansville. 
A.—Maltby, J. W., 734 N. Capitol Ave., In- 
dianapolis, 
A.—Maxwell, G. C., 36 W. Market St., Hunt- 
ington. 
a onnell, W. A., Iroquois Bldg., Marion. 
A.—MeNicoll, "Miss Dd. E., Frankfort. 
A.—Reese, H., 36 Market St., Hunt 
ington. 
A.—Smith. Frank H., Koko 
J. F., 529. Bldg., 
ndianapolis. 
A.—Tull, Geo., 45 When a i Indianapolis. 
A.—Vyverberg, Kryn T., Milford Block, 
LaFayette. 
INDIAN TERRITORY. 
A.—Shackleford, J. W., Ardmore. 
A.—Thomas, W. T., Muskogee. 
10W4.. 
S.C.—Alecorn, J. Ralph, Still Des- 


Moines. 
E. H., 314 Granby Block, Cedar 


A.—Beaven, 
Rapids. 

A.—Blair, J. S., Van Wert. 

C.—Bond, Ernest ©. ., ‘Montezuma. 

‘A.—Bullard, John R., 28 E. Main St., Mar- 

shalltown. 

S.C.—Burd, Walter Clarence, 317 Masonic 
Temple, Cedar Rapids. 

A.—Byrne, Jos. F., Court and Second, Ot- 
tumwa,. 

A.—Chappell, George G., Sid 

Arthur Still, 102 S. St., Iowa 


H. W., DesMoines. 

A.—Ford, W. J., Chariton. 

A.—Gates, Mary A., Leon 

8.S.—Gaskell, Charles wv. 24th and Univer- 
sity Aye., Des Moines. 

A. ——, it. F., 309 Security Bld 


A.—Hibhbetts, U. M., 721 Broad St., 
A.—Hook, Albert E., Cherokee. 
s. C.—Kerr, Janet M:, Grinnell, 


College, 


g., Sioux 
Grinnell. 


JOURNAL OF 


THE 


A.—McClear, Roberta, Ave., 
Iowa Falls. 
S.C.—Roberts, Kathryn, Bedford. 
A.—Runyon, %. 228 N. Pine St., Creston. 
A.—Sharon, Thomas Lewis, 126 Main St., Day- 
enport. 
eee encer, Charles H., 1422 Locust St., Des 
es. 
S. S., DesMoines. 
Mrs. s. S., DesMoines. 
Be, DesMoines. 
N.—Thompson, O., Red Oak. 
8.C.—Weir, T. P., Winterset. 
KANSAS, 


A.—Benneson, H. K., 43444 Lincoln Ave., 


Center, 
A.—Bower, J. H., Salina. 
Eudora. 


8.C.—Carr, 8S. V., 
A.—Conner, Annie K., First National Bank 
8th St., 


Bldg., Ottawa. 
A.—Hardy, Linda, 118 W. 
A.—Horsington, Guy Belleville. 
‘A.—McClanahan, &., "Paola. 
A.—Taber, Mary E., Medicine Lodge. 
A.—W hite, B. H., Holton. 
KENTUCKY, 


8.S.—Bowling, R. W., Franklin. 
A.—Buckmaster, R. M., 343 8. Upper St., Lex- 
ington. 

A.—Coffman, K. W., Owensboro. 
a Richard H., 636 Fourth St., 
ville. 
8.S.—Collyer, Frank <A., 2d St. and Walnut, 

Louisville. 
A.—Cramb, Levi Kelsey, Morganfield. 
A.—Dinsmoor, S8., 734 4th Ave., Louisville. 
8.8.—Gilbert, J. T., Princeton. 
S$.8.—Grogan, J. R., Paducah. 
a ben. Edwin L., 221 E. 4th St., 
1 James A., 177 N. Broadway, Les- 
ngto 
A.—Nelson, i. E., 1208 Second St., Louisville. 
A.—Pearson, M. BE. ., cor 4th and Breckinridge. 
Louisville. 
$.S—South, J. F., Bowling Green. 
S.S.—Weodall, Perey H., Franklin. 
LOUISIANA, 


A.—Mayronne, Mme. Delphine, 
Fargo Bidg., New Orleans. 
MAIN 


1021 College 


Clay 


Topeka. 


Louis- 


Owens- 


406 Wells- 


Bu.—Coburn, D. Wendell, 
Portland. 
A.—Covey, Florence A., The Somerset, 633 Con- 
gress St., Portl an 
Bn.--Ransden, “64 Morse-Oliver Bldg., 
Bangor. 
A.—Rosebrook, Sophronia T., The Somerset, 
633 Congress os Portland. 
—Sweet, Benj. Journal Bldg., Lewiston. 
A.—Tuttle, Geo. 686 Congress ‘St, Portland. 
Me.—Wells, Lilian F., 118 Lisbon St., Lewiston. 


A.—Borles, J. . Fidelity Bldg., Baltimore. 
‘MeMains, 708 N. Howard St. 
Baltimore. 
MASSACHUSETTS. 


Ada A., 178 Huntington Ave., 
Cc. E., 178 Huntington Avenue, 


760 Congress St., 


N.—Achorn, 
Boston. 

N.—Achorn, 
Boston. 

Me.—Baumeras, Rena Saunders, 12 
land St., Boston. 


Cumber- 


Windermere, 


at J. C., 75 Boylston St., Suite 1, 
oston. 
Bn.—Bouve, Mrs. D. D. C., 755 Boylston St., 
Poston. 
Bn.—Brown, «Dale F., The 
Boston. 
Bn. ee Francis K., 755 Boylston St., 
ost 
Bu. oa Anna Waldron, 755 Boylston St.. 
oston. 
Bn.—Carter, Bertha E., 739 Boylston St., Bos 
Edith Stobo, 208 Huntington Ave. 
on. 


ton. 
Bn-Cave, 
Bos 
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Bu. ioe, Francis A., 208 Huntington Ave., 


ston 

Bn. —child, Edith F., 755 Boylston Street, 
Boston. 

A.—Conant, B. Rees, 39 Ellery St., Cambridge. 

sn.—Crawford, H. 176 Huntington Ave., 
Boston. 

Bn.—Clarke Julia C., 178 Huntington Avenue, 
Boston. 

A.—Daniels, Henry, 10 Times Bldg, Brockton, 
Bn.—Dennette, A., 155 Huntington Ave., 
Boston. 
Pn.—Dunsmoor, H. V., 176 Huntington Ave., 

Boston. 
N.—Ellis, S. A., 144 Huntington Ave., Boston. 
A.—Ellis, Irene Harwood, 144 Huntington Ave., 
Boston. 
A —Fassett, J., Trinity Court, Boston. 
Bn. Oxley, 4 Adams St., Wal- 


tham. 
A.—Harris, W. E., 1010 Massachusetts Ave., 


Cambridge. 

Bn.—Heard, Mary A., 248 Warren St., Roxbury. 

At.—Hill, Edward Lapham, 18 Aspinwall Ave., 
Brookline. 

Bn. John J., 229 Berkeley St., Bos- 


Bn. —Kenaan, Marion E., 789 Boylston St. 
on. 


Bos 

Me. dee Arthur M., 266 West Newton St., 
Boston. 

Bbn.—Leavitt, Frank C., 180 Huntington Ave., 
Boston. 

N.—Morrel!, Ada E., § Swan Bldg., Lowell. 

Me.—McLaughlin, Ss. C,, 607 Washington S&t., 
Newton. 

A.—Mayes, M. T., 4 and 5 Republican Bldg., 
Springfield. 

Bn.—Olmsted, Harry J., 715 Colonial Bldg., 


Boston. 

A.—Reid, 1 Chatham St., Worcester. 

A.—Reid, St., Worcester. 

2 Lawrence Bldg., Wal- 
tham. 

Bn.—Robison, Alice A., 101 Dartmouth St., 
Springfield. 

Bn.—Sheehan, Helen G., 48 Winchester St., 
Brookline. 

A-—Sherburne, F. W., 882 Commonwealth Ave., 
Boston. 


A.—Shrum, Mark, 187 Washington St., Lynn. 

Pn.—Smith, R. K., 755 Boylston St., Boston. 

Bn.—Taplin, George C., 1069 Boylston St., 
Boston. 

N.—Tipper, T. J., Court Square, Theater Bldg., 
Springfield. 

A.—Wheeler, G. A., 416 Marlborough St., 
Boston. 


A.—Wheeler, G. D., 120 N. Emerson St., Mei- 
rose, 

A.—Wheeler, J. D., 416 Mariborough §&t., 
Boston. 

Bu.—Willey, Marguerite, 166 Huntington Ave., 
Boston. 


MICHIGAN, 
‘-— Anna K., 397 Jefferson Ave., De- 


oit. 
Pa Edythe, 218 Woodward Ave.. 
Detroit. 
. A., Houghto 
A.—Reebe. | Alice 1., 206 Post Bldg., Battle 


Cre 

A.—Bernard, H. E., 232 Woodward Ave., De- 

roit 

A.—Clarke, George Burt F., 1 and 2 Univer- 

sity Bldg., Detroit. 

A.—Catn, Asa D., 11 ee Bldg., Jackson. 
S.C.—Charles, Elmer, Ponti 
A.—Chase, Tas 32 E. 8th St Holland, 
A.—Cuily, E. W., Flint. 

A.—Dawson, Minnie, 412 The Madison, Detroit. 

A—Gates, O. B., Hastings. 

A.—Glezen, R. A., 111 Pratt Block, Kalamazoo, 

A.—Greene, Emilie L., 305-306 Ferguson Bldg., 
232 Woodward Ave., Detroit. 

A.—Greene, Wilmer D., 506 Carter Bidg., 
Jackson. 


A.—Harris, Neville E., 611 Bush BIlk., Port 


uron. 
A.—Jameson, R. E., Fowler Block, Manistee. 
A.—McGavock, Robert E., 116 8S. Jefferson 
Ave., Saginaw. 
S.C.—Miller, Kate R., 409 Bush BIk., Port 


uron. 
A.—Mills, W. ad State Savings Bank 
Bldg., Ann 
A.—Peebles, R. B., tna Pratt Block, Kala- 
mazoo. 
A.—Renshaw, Della, 56 Winder St., Detroit. 
$.C.—Reynolds, 8S. Blanche, 409 Bush Bidg., 
Port Huron. 
N.—Root, Claude B., Greenville. 
A. Shorey, J. L., 219 E. Arcn St., Marquette. 
a Cc. G. E., Phillips Block, Menom- 
in 
N.—Smith, Geo. M., Chambers Stewart Bldg., 
Mt. Clemens. 
N.—Snow, G. H., 82 Chase Block, Kalamazoo. 
A.—Sullivan, H. ga 213 Woodward Avenue, 
Detroit. 
A.—Sultivan, Mrs. Mary Kelley, 213 Wood- 
ward Detroit. 
Bn.—Williams, Frederick H., Allegan St. W., 
Lausing. 


MINNESOTA. 


Deen. Benj. F., 17th St., South, Minne- 
apols. 
ae ~ J. B., New York Life Bldg., St. 


Paul. 

Nw ._—Rottenfield, Susan R., 320 N. Y. Life 
Bidg.. Minneapolis. 

N.Dailey, Lucy 300 Burrows Bldg., Du- 


uth. 
—Fuller, Marilla E., N. Y. Life Bldg., St 
Paul. 
—Gerrish, Clara Thomas, 17 Syndicate Bldg., 
‘Minneapolis, 
N.—Harper. H. S.. Medical Bldg., Minneapolis. 
N.—Hays, Rose Ellen, 3005 Bryant Ave. S., 
Minneapolis. 
—Heinemann, Sophia M., 222 Central Ave., 


A. 
Faribault. 

A. eee, Geo. Fdgar, Carson Blk., Glen- 

N. 


ood. 
Huntington, G. L., 801 Ernst Bldg., St. 
au 
N.—Kenney, Dwight J., 322 Hennepin Ave., 
Minneapolis. 
—Mahony, Anna M., 712 Masonic Temple, 
Mineapolis. 
S.C.—Maltby, H. W., 303 So. Front, Mankato. 
N.—Moellering, Herman H., 47 E. 6th St., St. 
Paul. 
N.—Moellering, Bertha W., 47 E. 6th St., St. 
Paul. 
A—Parker, F. D., 99 New York Life Bldg., 


S+. Paul. 
A.—Pickler, E. C., 409 Dayton Bldg., Minne- 


apolis. 
N.—Stern, G. M., 307 Baltimore Block, St. 
Paul, 


N.—Upton, Charles A., 99 New York Life 


Ridg., St. Paul. 
N.—Willitts, A. G., 409 Dayton Bldg., Minne- 


apolis, 
SC.—Wilson, Jeanette 8., Providence Bldg., 
Duluth. 
N.—Young, C. W., 801 Ernst Bldg., St. Paul. 


A.—Bullas, Grace, Bilox 
A.—Conner, Harriet M., a7 Third St., Hatties- 


ante R. L., 104 E. Capital St., Jackson. 
MISSOURI. 

A.—Abell, W. P., Palmyra. 

A.—Allison, Adele, 610 Jackson St., Chilli- 
cothe. 

A.—Bailey, Homer Edward, 203 Odd Fellows 
Bldg., St. Louis. 

A.—Bridges, James P., Charlestown. 

A.—Brownell, Frank W., Wagner Bldg., Excel- 
sior Springs. 


JOURNAL OF THE 


A.—Clark, M. E., Kirksville. 
A.—Conner, W. J., 204 N. Y. ‘Life Bidg., Kan- 
sas City. 
A.—De France, 404 Commer- 
Lou 
> D., 315 E. Jefferson St., 
8.C.—Bly, M. R., 1802 Joplin St., Joplin. 
4.—Hamilton, W arren, Kirksv ville, 
A.—Harris, Chemical Bldg., St. 
Louis. 
A.—Harwood, Mary E., 308 N. Y. Life Bldg, 
Kansas City. 
A.—Hatten, J. O., 402 Mermod & Jaccard 
Bldg., St, Louis. 
Ee A. G., 803 N. Garrison Ave., St. 
ouis, 
A.—Hulett, G. D., Kirksville. 
A.—Ingraham, Elizabeth M., suite 303 Cen- 
tury le St. Louis. 
Bank Bldg., 
. S., Merchants’ Bank Bldg., Jef 
ferson City. 
A.—Laughlin, Geo. M., Kirksville. 
A.—Laughlin, Genevieve F., 610 Jackson St., 


Chillieothe. 
aiiie Sandford T., 302 Bank of Commerce 
ldg., Kansas City. 
A.—Link, E. C., Kirksville. 
S.C.—Niehans, Anna M., 309 Mermod & 
Jaccard Bldg., St. Lo uis, 
A.—MeKenzie, A. L., 404 New Ridge Bldg., 
Kansas 
ae helps, Gimby Bldg., Chillicothe. 
A.—Potter, Minnie, Memphis. 
aA. —Purdom, Mrs. T. _E., Apartment ‘A,” 
807 Forest Ave., Kansas City. 
- Emma, 715 W, Pierce St., Kirks- 
ville 


A.—Schaub, Miss Minnie, 601-2 Carleton Bldz., 


St. Lonis. 

A.--Still, F., Kirksville. 
‘wm. Mexico. 
A.—Wilkin, T. J., 1042 N. Grand Ave., St. 


Louis. 
A.—Wilson, Elizabeth V., 348 Century Bldg., 
St. Louis. 
A.—Young, F. P., Kirksville. 
MONTANA, 
K. Virginia, Pennsylvania Block, 
utte. 
Chas, W., Pittsburg Bldg., 
“Asa M., Missoula. 


NEBRASKA. 
8.C.—Atzen, C. B., N. Y. Life Bldg,, Omaha. 
A.—Cramhb, M., Tecumseh. 
A.—Frey, Miss Julia V., Alliance. 
A.—Gamble, Frank E., Bloomfield. 


NEW HAMPSHIRE, 
A.—Gooden, Cora L., The Whiting, Nashua. 
Bn.—Gove, John McClure, 118 N. Main 


Concord, 
Bn.—MecVherson, Geo. W., Claremont. 
NEW JERSEY. 


M. —Bliss, Chas. W., 42 Hersh Bldg., Elizabeth. 
At. — George R., 515 Parke Ave. -» Plain- 


eld. 
A. ~cartisie Hardy W., The Romaine, Pater- 
On. 
At. —Cofter, G. T., 349 George St., New Bruns- 
w 
At{—Colborn, R. M., 1007 8. 
rik 
. Mrs. Violetta S., 
Newark 
At.—Evers, Ernest )D., damilton Bldg., Hack- 
ensack. 


Bn.—Fleck, C. E., 462 Main St., Orange. 
u.—Granberry, W., 408 Main St., Orange. 


Broad St., 
19 W. 


New- 


Park St., 


DeWitt, Babcock Bldg., 
Plaintie 


Ph. C., Sixth and Wood Sts., Vine- 
At ee Laura A., Metropolitan Bldg., 


Orange. 
A thane, S. C., 144 Carroll St., Paterson. 
N.—McFElhaney, 8. 19 W. Park st. Newark 
At.—Munroe, Milbourne, 530 Orange St., New 
ark, 
A.—Murray, John H., 147 E. State St., Trenton 
A —Novinger, W. J., 147 E. State St., Trenton. 
Ph.—O’Neill. A., 52 ‘Overlook Ave., Ridgewood. 
Forrest Preston, 35 Park St. Mont- 


F., 35 Park St., Montclair. 
J. F., 110 Place, Passaic. 
Pb. —Tate, Ik. W., $00 Broad St., Newark. 
At.—Whitesell, Nettie J.,; Julian Place 
Morris Ave., Elizabeth. 
— F. F., 182 Crescent Ave., Piain- 


e 
Nell S., 182 Crescent Ave., Plaia- 


At. _W ~ A, Sweden, 223 State St., Perth 
Amboy, 


and 


NEW MEXICO, 


A.—Haydon, Hollis, Alamagordo 
A.—King, A. M., Roswell. 


NEW YORK. 


A.—Bandel, C. F., Haneock St and Nostrand 
Ave., Brooklyn. 

A.—Banning, J. W., 1331 Main St., Buffalo. 

Pu.—Barry, Joanna, 454 Porter Ave., Buffalo. 

A.—Beall, Francis J., 452 S. Salina St., Syra- 
cuse, 

A.—Beeman, E. E., 500 Fifth Ave., New York. 

Nw.—Bissonette, Irene, 1169 Main St., Buffalo, 

At.—B Jacob H., 30-81 Gardner Bldg. 


Bn. Rose E., 19 Windsor St., Ro- 


chester, 
ie Guy W., 18-20 West 34th St., New 


At. — Will L., 110 Park Ave., Mt. Ver 
A.—Chiles, Harry 118 Metcalf Bldg., Au- 

burn, 
748-752 Ellicott Sq., 


N.—Crawford, W. A., 
Buffalo. 

At.—Custer, M. D., 92 Grand St., Newburgh. 

Ph.—Dailey, Lillian B., 808 Chamber of Com- 
merce, Rochester. 

At.—Davis, A. H., Room N., Arcade Bldz., 
Niagara Falls, 

A.—Dieckmann, Louisa, 415 Vermont St., Buf- 
alo. 

A.—Drake, J. T., Oneida. 

A.—Fisher, Albert, Jr., 1122 E. Jefferson St., 
Syracuse. 

A.—Fleteher, Clarke F., 143 W, 69th St., New 
or. 

A.-—Gaylord, J. S., 120 State St., Binghamton 

$.C.—Goodlove, Paul C., 3 Dungan St., Can- 
andaigua,. 

A.—Greene, W. E., 1930 5th Ave., Troy. 

Bn.—Griffis, Frederick H., Middletown. 

Walter, 103 Pine St., Corning 

A.—Hadley, Anna, 119 Montague St., Brook- 


lyn. 

A.—Harris, H. M., 356 Ellicott Sq., Buffalo. 

A.—Hart, May V., 140 State St., Albany. 

y Sylvester W., 140 State St.. Albany. 
4A.—Hazzard, Chas., hed East 38th St., New York. 

At.—Heist, Edgar D., 1331 Main St., Buffalo. 
Geo. 136 Madison "ave, New 


ork. 
A—Helnier, John N., 128 E. 34th St., 

or 
A.—Henry, <Aurelia S., 209 Sanford Ave., 
Flushing, Long Island. 
A.—Howard, Edward H. S., 509 Fifth Ave., 

New York. 
N.—Hjardemaal, H. E., 520 Nostrand Ave., 

Brooklyn. 
A.—Knapp, Lester I., 5 W. 34th St., New York. 


New 


me Baal Arthur C. L., 551 Elmwood Ave., 
sulfalo, 

1 Josephine, New Earl] Bldg., Her- 
At. a Wm. H., New Earl Bidg., Her- 


mer. 
Bn. —— Alice Parker, 159 Main St., Ma- 


lon 
A. Mattison, N. D., 16 Central Park West, 
New York. 
8.C.—MeDowell, J. H., 102 Third St.. Troy. 
8.C.—McDowell, Mary E., 102 Third St., Troy. 
A.—MeGuire, Frank J., 12 Jay St., Bingham- 


ton. 

At.—Meaker, Lucius P., Auburn Savings Bank 
Bldg., "Auburn. 

A.—Merkeley, W. A., 480 Clinton Avenue, 
Brooklyn. 

A.—Monroe, George T., Ellicott Sq., Buffalo. 

At.—Nielsen, Hans, 7 ‘Getty Sq.. Yonkers. 

N.—Patten, 1 West 68th St. 
New York 

At.—Preston, J. Marie Fouche, 6 E. Main 
St., Port Jervis. 

A.—Proctor, C. W., 897 Ellicott Sq., Buffalo. 

A.—Rogers, Cecil h., 275 Central Vark West, 
New York 

Bn--Sands, Ord L., 24 W. 59th St.. New York. 

A.—Severson, Kathryne, 118 Metcalf Bldg., Au- 


burn. 
— W. C., 521 State St., Schenec- 
tady. 


A.—Sigler, Chas. M., 626 Washington Ave., 


Dunkirk. 
A.—Smiley, Wm. M., 213 State St., Albany. 
Wa 356 Ellicott Sq.. Buffalo. 
A.—Still, Harry M, 19 East 38th Si., New York, 
Ella k.. 17 Main St., Binghamton, 
A.—Teall, Chas C., The Imperial, 1198 Pacitic 
St., Brooklyn. 
A.—Teall, Mrs. Grace H., The Imperial, 1198 
Pacifie St., Brookl yn. 
A.—Thayer, H. ee Medina. 
8.C.—Trask, H. D., Batavia. 
At.—Treshman, Frederic W., The La Martane, 
301 LaFayette Ave., Broo klyn. 
A.—Underwood, Edward B., ins Fifth Ave., 
New York. 
A.—Underwood, Miss Evelyn K., 24 W. 59th 
St., New York. 
A.—Underwood, Jerome A., 162 Main Street, 
Hornellsville. 
A.—Van Deusen, Harriett L., 140 State St., 
Albany. 
Ae.—Van Dyne, Oliver, Kanatenah,” 
376 Gesesee St., Utica. 
A.—Walker, Mrs. Cornelia A., The Martinique, 
56 West 33d St., New York. 
8$.C.—W. Ralph C., Lester Bldg., Brock- 


port. 

A.—Wanless, Richard, Geneva. 

A.—Warren, Geo. S., 245 Wall St., Kingston. 

Bn.—Webster, Frederick A., 245 West 104th 
St., New Yerk. 

Bn.—Webster, Mrs. F. A., 45 West idith St., 
New York. 

At.—Whittemore, Arthur C., 403 Richmond 
Ave., Buffalo. 

A.—West, Wm., 51 East 25th St., New York. 


A.—West, John Allen, 51 East 25th St., New 


York. 

a S. C., 32 Savings Bank Bldg., 
t a 

A.—Wheat. Dora, 897 Ellicott Sq., Buffalo. 

A.—Whitcomb, ©. H., 392 Clinton, Avenue, 
Brooklyn. 

A.—Whitcomb, Mrs. C. H., 392 Clinton Ave., 

Brooklyn. 

A.—White Ernest C., 41 Smith Bldg., Water- 


own 
Bn.—White, Mary N., 1 McDonough Street, 
Brooklyn. 
N.—Williams, Ralph H., Chamber of Com- 
merce Bldg., Rochester. 


NORTH CAROLINA, 


Bn.—Meacham, W. B., 5 Sondlay Bldg., 
Asheville. 
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NORTH DAKOTA, 


w.—Basye, E. E., Fargo. 
Nw.—de Lendrecie, Helen, Fargo. 


OHIO. 
i-tiem, Wm. H., 581 The Arcade, Cleve- 
and. 


M.—Bickford, Edward Storrs, Elyria. 
A.—Booth, E. R., 601-603 Traction Bidg., Cin- 
cinnati. 
A.—Boyes, F. H., 185 Front St., Marietta. 
S.S.—Broach, A., aint St. Chillicothe. 
Elizabeth, Chillicoth e. 
‘A.—Bumpus, A, J., Steubenville. 
A.—Bumpus, J. F., East Liverpool. 
A.—Cariock, Chloe C., Dollar Savings Bank 
Bldg., Yousgstown. 
Ss. C.—Cloud, A. W., 304 Folwell Blk., Canton. 
A.—Conger, Mrs. Arthur Latham, Irving 
Lawn, Akron. 


A., 303 Neave Bldg., Cin- 

cinnat 

A.—Conner, Sallie M., Chalfour Block, Belle- 
fontaine. 


A.—Corkwell, F. E., 964% W. Main St., Newark 

A.—Currence, B. C., 117% Washington St., 
Tiffin. 

A.—Dann, H. J., I. 0. O. F. Bldg., Sandusky. 

i. Clara, 124 S. Main St., Bowling 

reen. 

A.—Dixon, J. W., 49 N. Main St., London. 

A.—-Dyer, Mary Maitland, 611 Outlook Bidg., 
Columbus. 

A.—Edwards, Eliza, 603 Traction Bldg., Cin- 
cinnati. 

A.—Evans, Jennie L., G04 Hamilton Bldg., 


Akron. 
A.—Evans, Nellie M., 604 Hamilton Bldg., Ak- 
ron. 
8.C.—Gaylord, W. A., Kenton 
A.—Giddings, Helen Marshall, ‘ell New England 
Bldg., Cleveland. 
A.—Gravett, H. H., Piqua. 
A.—Gravett, W. A., Troy. 
A.—Harlan, Myrtle, The Lennox, Cleveland. 
am F. C., 604 National Union Bldg., 
A.—Hulett, C. M. T., 1208 New England 
Bldg., Cleveland. 
A.—Huiett, M. F., Wheeler Bldg., Columbus. 
ASente Miss M. Ione, 1208 New England 
Bidg.. Cleveland. 
A. —Huston, Kathryn C., 228 Elm St., Oberlin. 
S.C.—Tones, B. Napoleon. 
S.S.—Kennedy, C. Mereantile Library 
Bldg., Cincinnati. 
A.—Kerr, C. V., Lennox Blidg., Cleveland. 
A.—Kerr, J. A., Wooster. 
A.—Koontz, Effie B.. London. 
N.—Liffring, L. A., The Nasby, Toledo. 
N.—Liffring, W. J., National Union Bldg., 
Toledo, 
N.—Liffring, Claire H. Gorman, National 
Union Toledo. 
A.—Linville, W. B., 407 S. Main St., Middle- 


town. 
A.—Locke, Orella, 55 Haddon Hall, Cineinnatl. 
A.—Marsteller, Charles L.. Dollar Savings 
Bank Bldg... Youngstown. 
S.C.—Maxwell, B. C., Clewell Block, Canton. 
A.—MeCartney, L. H., Nenia. 
A.—Miller, A. L., 711 New Engalnd Bldg., 
Cleveland. 
i-th, J. T. L., 801 Harrison Bldg, Co- 


s. 
S.C. —— Josephine Liffring, Black Bik., 


ma 
A.—Reid, J. F., 111 Harmon St., Warren. 
A.—Richardson, Chas. L., 51 Clarence Bldg., 
Cteveland. 
E. W., 32 Bushnell Bldg., Spring- 


A.—Sectt, Loa Ermine, 105% Arlington St., 
Cleveland. 
A.—Sigler, W. D., Salem. 
S.C.—Singleton, R. H., 450 The Arcade, 
Cleveland. 


ate, Oliver G., 505 Conover Bldg., Day- 
ate, Ernest E., 306 Hamilton Bldg., 


Akron. 
A.--Vance, J. Chillicothe. 


55 Haddon Hall, Cincin- 


nat 
A.—Westfall, D. C., The Argyle, Findlay. 
A.—Wilderson, W. H., Circleville. 

A.—Wilson, Laura J., 306 Scioto St., Urbana. 
$.C.—Worstel, H. E., 304 Folwell Blk., Canton 


OKLAHOMA (Ter.). 


A.—Mahaffay, Mrs. Clara A., Oklahoma City. 
J. M., 125% Main St., Oklahoma 


8.C.—Slade, Main and Okla. 


Ave., 
Blackwell 


OREGON, 
pat H. V., 4146 Dekum Bldg., Portland. 
N.—Gates,’ Gertrude Loed, 406 Macleay Bldg., 
Portland. 
— R. S., 319 Mohawk Bldg., Port- 


n 
‘<3 Grace Estella, 319 Mohawk Bldg., 
410 Faeling Bldg., Port- 


aot Hezzie Carter Purdom, LaGrande. 

A.—Moore, F. E., LaGrande. 

—_- Hugh E., McClurg Bldg., Eugene. 

A.—Rogers, W. ‘A. Marauam Bidg., ’Portiand. 

38.C.—Sawyer, Bertha E., Williams Block, 
Ashland. 

A,—Starr, Philo T., 115 Broadalbin St., Albany. 

oe L. B., 409 Oregonian Bldg., Port- 
and. 

8.C.—Studley, H. L., Jackson St., Rosebury. 

A.—Wilkens, J. H., MeMinnville. 


PENNSYLVANIA, 
Wm. H., 428 S. Main St., West 
sarre. 


A.—Baldwin, Helen M., 405-6 Liberty Nat. 
Pank Bldg., Pittsburg, 


At.—Allen, 


Ph.—Banker, Gene G., 1533 Chestnut St, 

Philadelphia. 

A.—Bashaw, J. P., North East. 

Ph.—Bentley, Lilian L., 1533 Chestnut St, 
Philadelphia. 

E. D., 618, 619 Perry Bldg., Phil- 
adeipila., 

a.~Campeell, A. D., 1524 Chestnut St., Phila. 

A.-Cromie, George H., 1227 W. Alleghany 
St., Philadelphia. 

At.—Davenport, H. Lewis, Hutchinson Bldg., 
Altoona. 

At.—Donnelly, Emma York. 

At.-—-Downing, J. T., 36 B. of T. Building, 
Scranton, 

IPh.--Downing, Edwin M., Rupp Bldg., York. 

Ph. — Cc. P., Weightman Bldg., Philadel 

H., 620 Real Estate Bldg., 

Philadelphia. 

Emogene M., 222 W. Sih S8t., 

At.—Foster, Julia E., Stein Bldg., Butler. 

Ph.—Frame, Elizabeth Bundy, 1525 Arch St., 


Philadelphia. 
Ph.—Frame, Ira Spencer, 1525 Arch St., Phil- 


ade! phia. 
At.—Furman, Herbert I., 1530 N. 
415 Pennsylvania 


ve., Seranton. 

Ph.—Galbreath, J. Willis, 
— lith and Chestnut Sts., Philadel- 
phi 

bn.—Gilbert, H. Armitt B., 311 Common 
wealth Bidg., Allentown. 

At.—Hartzler, M. Lilian, 25 East Orange St., 
Lancaster. 

At.—Harvey, K. G., 15 Coal Exchange Bldg., 
Scranton. 
A.--Heine, Frauk R., Nixon Theater Bidg., 

Pittsburg. 
At.—Hewish, H. I., 17 W. Wilkes- 
barre. 


Washington 


Ross S8t., 


JOURNAL OF THE 


A.—Heefner, .|. Henry, Dodd Bldg., Franklin. 


A.—Hook, Virgil A. 10-11-12 Lowenstein Bldg., 
Wilkes- Burre. 
Bn.—Hughes, Alice, 238 Pine St., Williamsport. 
At. W. 


Stanley, 17 South Beaver St., 
Frank B., 315 N. Second St. Har. 
, 1524 Chestnut St., Phila- 

A—Kellogg, “HL R., Woolworth Bldg., Laneas- 


Pa. Leonard, H. E., 1524 Chestnut St., Phila- 
A.—Love, S. R., 405 W. 9th St., Erie. 
Bu.—Mack, Raesley S., 208 Broad St., Chester. 


J. E., 106 Lockhart’ St, 


Say 

A.—Marshall, F. J., First Bank 
Bidg., "Uniontown. 

A.—Martin, Clara, 1028 Real Estate Trust 

A.—Mawson, 724 Real Estate Bids., 
Philadelpl hia. 
Bidg., 

Ph.—McGee, M., 1112 Chestnut St., Phila- 
delphia. 

A.—Miller, Robert P., 43 Bidg., 
Washington. 

A.—Muttart, Chas. J., 301 Mint Arcade Bldz., 
Philadelphia. 

724 Real Estate 


Ph.—MeCurdy, Charles Win., 
Bldg, Philadelphia. 

N.—Peck, Vernon W., Hunter Bldg., Pittsburg 

A.—Pennock, D. 8S. Brown, 624 Land Title 
Bldg., Philadelphia. 

A.—Pennock, Abbie Jane, 624 Land _ Title 
Bidg., Philadelphia. 

N.—Pressly, Mason W., Witherspoon Bldg., 
Philadelphia. 


A.—Roberts, Wallace L., 150 W. Chelton Ave, 
Germantown. 
A.—Robinson, C., 503 W. 4th St., Wiiliams- 


port, 

Wnm., 
burg. 

A.—Root, ‘J. A. Erie. 

At.—Santee, I. A., Berwick. 

At.—Saums, Sidney F., 210 W. Third S8t., 
Bioomsbureg. 

A.—Sash, Elizabeth, Flood Bldg., Meadville. 

Ph.—Snyder, J. C., 414 Pennsylvania Bldg., 
Philadelphia. 

N.—Snyder, O. J., Witherspoon Bldg., Phila- 
delphia. 

A.—Sweet, B. W., 308 W. 7th St., Erie. 

Ph.—Stetson, A. G. C., 618, 619 Perry Bldg.,, 
Philadelphia. 

J. F., 719 N. Gth St., 
yurg 

A.—Stevenson, Mrs. H. A, 719 N. Gth = St, 

308 Real Estate Bldg., 


Harrisburg. 
109 Locust St., Har- 


A.--Taylor, Sand M., 
Philadelphia. 
. 9th St., Reading. 
825 Main St, 


National 


Levine 


Lomison Bldg., Greens- 


Harris- 


A.—Vastine, Harry M., 
rishurg. 
A.—Vastine, Herbert, 42 N 


Ph.—Webb, Ida DeLancy, 


Ridgway. 
At.--White, 3ertha O., Clario 


Ph.—Wolf, Henry G., 308 Real Estate Trust 
Bldg., Philadelphia, 

$.C.—W oodhull, Frederick W., 724 Land Title 
Bldg., Philadelphia. 

$.C.—Woodhull, Anna Bruce, 724 Land Title 
bldg., Philadelphia. 

$.C.—Wright, Clarence C., Charleroi. 

RHODE ISLAND. 
At.—Rhoads, A. W., 


Providence. 

At.—Rhoads, Geo, B., 61 Pond St., Woonsocket. 
A.—Thompsen, Annie Prince, 146 Westminster 
St., Providence. 
Bn.—Wall, Clarence H., 

Providence. 


3885 Westminster Street, 


163 Elmwood Ave., 


SOUTH CAROLINA. 
s.S.—Collier, Hix F., 1206 Main Columbia, 


s. S.—Gralager, Laura L., 2066 Main St., Co- 
lumbia. 


SOUTH DAKOTA, 
A.—Beauchamp, Vina, Centerville. 


A.—Betts, C. Steele, Salem. 
N.—Jones, G. P., Watertown. 


TENNESSEE. 
S.S.—Barnes, ‘Mrs, Clarence, Loveman Bldg., 
Chattanooga. 

A.—Bynum, H. R., Randolph Bldg., Memphis. 
8.8.—0 ollier, J. Erle, Bldg., Nashville, 
$.S.—Collier, R. S., Colum 
A.—Downer, L. A., 301 Miller Bldg., Chatta- 


nooga. 
A.—Drennan, T. L., 117 E. La Fayette St., 
Jackson. 
A.—Duffield, Miss Bessie A., Willcox Bldg., 


Nashville. 
A.—Evans, A. L., 301 Miller Bildg., Chatta- 


nooga. 
At.—Greene, H. A., 17 Minnis Blk., 
S.8.—Holland, W. Murfreesboro. 
J. W., 5 . O. Bldg., Mem 
phis. 
os W. F., 703 Empire Bldg., Knoxville. 
a T. C., 110 Randolph Bldg., Mem- 


Dp 
4a P. K., 110 Randolph Bldg., Mem- 


Knoxville, 


A.—Owens, Chas., Miller Bldg., Chattanooga. 
J. R., Willcox Bldg., Nash- 
ville. 
TEXAS. 


A.—Bathrick, Rose, 923 Congress Ave., Austin. 

y —Lrown, Andrew J.. 211 Alamo Nationa’ 
jank Bldg., San “Antonio. 

A. —Clark, Ens Murphy, Bidg., Sherman. 


$.c ¢.—Edmondson, Kk. 206 Levy Bldg., Gal- 
vesto 
A.—F J., 4th floor Seott Bidzg., Paris. 


Owen, New 3oston. 
D., 326 Linz Bldg. Dallas. 
LB., 302 South Crockett St. 


—Gooch, 
S.C Harris, 
A.—Loving, 
Sherman. 


S.8.—Norwood, Robert R., Mineral Wells. 

A.—Peck, Paul M., 64 Hicks Bldg., San An 
tonio. 

A.—Ray, T. L., 203 Fort Worth National Bank 


ldg. Fort Worth. 
A.—Spates, <Aughey V., 


Sherman, 
A.—Woodruff, Homer, 208 Mese Ave., El Paso 


216 S. Walnut St., 


UTAH, 
A.—Goodrich, L. J., Loga 
A.—Hibbs, A. P., Bldg., Ogden. 
VERMONT. 
A.—Allen, Lewis W., 29 N. Pleasant St., Mid- 
dlebury. 
A.—Brock, W. W., 134 State St., Montpelier. 
At.—Cota, Rose, 10 Clark St., Burlington. 


‘A.—Loudon, Guy E., 157 S. Union Bur. 


lington. 

A.—Loudon, Harry, 157 South Union St, 
Burlington. 

A.—Martin, L. D., 85 Miles Granite Bldg., 
Barre. 

A.—Sherburne, H. K., 10-11 Quinn Bldg., 
Rutland. 

A.—Wheeler, C. G., 32 N. Main St., Brattle- 
boro. 

A.—Whitcomb. Henry Phelps, S01 College 
St., Burlington. 


VIRGINIA. 
A.--Fout, Geo. E., 204 E. Franklin St., Rich- 


mond. 
A.—Shackleford, E. H., 201 E. Franklin St., 


Richmond. 
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A.—Shumate, Chas. R,, cor. Church and Sixth 


Sts., Lynchburg. 

A.- Earie 41 Haddington Bidg., 
Norfo 

A.—Willard, as D., 40-42 Haddington Bldg., 
Norfo 


WASHINGTON. 


N.—Chase, Roger E., 15, 16 and 17 Bostwick 
Block, Tacoma. 

N.—Hodgson, J. E., 615 Hyde Blk., Spokane. 

N.—Nichols, Grace’ M., 301 Nichols’ Bidg., 


Spokane. 
N.—Taylor, F. C., 318 Fernwell Bldg., Spokane. 
Walla Walla. 


A.—Thompson, H. B., 
WASHINGTON, DPD. C. 


A.—Baughman, J. S., 901 and Trust Bldg. 

A.—Benning, Lillie M., 817 14th 

VPh,—Hinbigler, C. F., “405 W. St 

A.—Hodges, PL. siz 14th St., “NL OW. 

N.—Kirkpatrick, Geo. D., Bond "Building. 

A.—Patterson, Mrs. Alice M., W., Loan and 
Trust Bldg. 

A.—Smith, Orren E., Colorado Bldg. 

A.—Stearns, C. H., Pope Bldg., l4th St., N.W. 


WEST VIRGINIA, 
At.—Fink, Harry E., New Cumberland. 


WISCONSIN, 


Se.—Andrews, J. Margaret, 208 West 8rd St., 
Beaver Dam. 
§.C.—Bell, Hugh R., Berlin. 
N.—Cherry, Leslie E, 409 Matthews Bldg., 
Milwaukee. 
A.—Culbertson, Eliza M., Appleton. 
Warren B., 302 Wells Bldg., Mik 
aukee, 
M.—Elton, E. J., 359 Main St., Kenosha. 
Ss. isconsin Bidg., Madison 
Ora Oshkosh 


N.—Jorris, <A. 312 MeMillan Bldg., La- 
crosse. 

M.—MeNary, J. F., 313 Matthews Bldg., Mil- 
wankee, 

M.—MeNary, W. D., Matthews Bldg., Mil- 
waukee, 

N.—Oium, F. N., Bent Blk., Oshkosh. 

N.—Sanders, W. A., Dan & Sol Blk., Racine. 

a Maud M., Dan & Sol Block, 

acine. 


M.—Schuster, John K., 614 Milwaukee St, 
Milwaukee. 

N.—Thompson, 8S. A. L., 121 Wisconsin 
Milwaukee. 

M.—Thompson, Wm. L., 629 N. 8th St., She- 
hoygan. 


A.—Whitehead, Harriet A., S14 Goldsmith 
Bldg., Milwaukee. 
$.C.—Wright, F. A., Haber Blk., Fond du Lac 
CANADA, 


In.—Hardie, Jessie Barbara, 224 Maria St, 


Ottawa, Ont. 
A.—Jaquith, H. C., 111 Confederation Life 
Bldz., Toronto, Ont 


ato. John C., 470 “MeLaren St., Ottawa, 
eae ae M. L., 26 King St. East, Berlin, 
hes —Ness, W. F., St. Catherine’s, Ont. 
A.—Reesor, J. Arthur E., 111 Confederation 
Life Bldg., Toronto, Ont. 


ENGLAND. 


A., 88 Richards St., Cathay’'s, 

‘ardiff. 

Bn.—Horn, Franz J., 1 Hay Hill, Berkeley 
Sq., London. 

HAWAIIAN ISLANDS, 
A.—Gilman, Carrie A., 752 King St., Honolulu 
SCOTLAND. 

Ph.—Walker, L. Willard, M48 Bath St., Glas- 

vow. 


THE 


CALIFORNIA COLLEGE 
OSTEOPATHY 


( Incerporated ) 


1401 Van Ness Ave., SAN Francisco, CAL. 


Next term opens September 5, 1904. For catalogue and further 
information, address 


MARY V. STUART, D. O. 


Corresponding Secretary. 


PHILADELPHIA 
COLLEG E of OSTEOPATHY 


PHILADELPHIA, PA. 
Enlarged Management 
Magnificent Buildings 
well Equipped Laboratories 
Fine Lecture Rooms 


Faculty composed of sevente2n men and women of experience, each eminent in his 
department. 
The only Osteopathic College in which the exclusive ownership is controlled by the faculty. 
Special attention given to disseciion. Unlimited Clinical Materiai. Conforms to the highes 
standard in Osteopathic education. 


Send for catalogue for terms and time of course to the Dean. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


Corner 33d and Arch Streets PHILADELPHIA, PA. 


